shauid @ 


he funeral 
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Pages | an 


bon papers. 
ter death 


= 


the registror prior to burio!, cremation, ar removal, ond in any event within 72 ho: 


Then please setmov 


o ing physician. 
CTOR: After this certificate hos been signed by the attending physician and completely filled i 


by the hospitol or o! 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs after death: Page 4 
TO FUNERAL 


page 3 shauld be detached for use os the buriol-transit permit. 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13689 CERTIFICATE OF DEATH 12664 


Reg. Dist. No. 


1, PLACE ie OEATH ce bene sok ee {Whare deceoied lived. If institution: Residence before odmlssion) 


°, COU ©. STATE b. COUNTY 
Frederick — Maryland Frederick 
b. CITY OR TOWN [If outside corporote limits, write j ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) = 
Frederick Years I Frederick 
da. Bee bos eed {If not in hospitol, give street oddress) yd. STREET ADDRESS Ie ect 
Three Pines Nursing Home 225 East Third Street vs Nok) 
3. NAME OF First Middle Lost 4, DATE Month Day Year 
DECEASED OF 3 
(Type or print) KATIE MAY ABRECHT | tat December 19, 1959 
5. SEX 6. COLOR OR RACE |7. maRnieD [1] NEVER MARRIED [ |. OATE OF BiRTH 9. AGE (nner IF UNDER 24 HRS. 
rethde : 
Female White —|wnowG) —oworcetote] | April 3, 1879 tern. pp 


100, USUAL OCCUPATION {Gis 


ind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 
ying most of worki 


ven if retired) 


12. CITIZEN OF WHAT COUNTRY? 


ouse=work | At Home Marylané USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
George F. Abrecht Mary Elizabeth Esterly 
PEAR DEGESSEO EVER IN Peete FORCESY 16. SOCIAL SECURITY NO. J17. INFORMANT 213 Beet Third Street, 
"No ™ "No 21y-10-1258 |Mrs. J. Earl Gilbert Frederick, Maryland 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b}, ond te). INTERVAL BETWEEN 


= ONSET AND DEATH 
PART I. DEATH WAS CAUSED BY: -. . 
; IMMEDIATE CAUSE (o)___ Cte 4 thr eK brvts 4 \tetry 


DUE TO 

Conditions, if ony, which (by 
i iT i idiots 

gove rise to immediote( 1G 


couse (0), stoting the under- 
lying couse lost. © 


ra Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)[19. WAS AUTOP: 
si 
= | 200. ACCIDENT WAS UNDERLYING | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING (] CAUSE OF DEATH 
& |e EITHER, NOTIFY MEDICAL EXAMINER) 
§ |20e TIME OF INJURY Month, Doy, Yeor [70d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote) 
6 Hour o. m. While Not while. foctory, street, office bldg., ete.) | 
= p.m. 19 bot work [J of work 1 
21. | certify that | open y the deceased from diane (. eter <3 . saS.-, to ete (FP _., TeSE{ that { last saw the deceased 
alive on.) tec ie He, os witF , and that death accurred at 8230P oy, fram the causes and on the date stated abave. 
ADORESS (Street, city or town, stote) ATE SIGNED 
18th <A Locrtnacas < SF np, Nest Third Street 12/21/1959 
DTU weal Aco ON Ro econ Races 0 a Oe 
‘Wc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county} {Stote) 
t (Speci 
Burial Dec e22,1959 Mount Olivet Cemete: Frederick. Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


M. R. Etchison & Son, Frederick, Maryland pare DEC 2 4 '59 Crilun £ 4aua 


me 


ge 4 \ 


frestar, 


@ funeral, 


24 hours ofter death. Pai 
Then please remove carban papers. Pages | and 2 should b 


in 


The law requires that the death certificate be executed withi 


by the hospital ar attending physician. 


: After this certificote hos been signed by the attending physician and completely filled in’ 


page 3 shauld be detached far use as the buriol-transit permit. 
the registrar prior ta burial, crematian, ar remaval, ond in any event within 72 hour; 


ATTENDING PHYSICIAN 


L @:"': 


may be ret 


TO HOSPITA! 
TO FUNERA 


< 
a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 9 66 5 
vu 
~ CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF instituian; Residence befare edmision) 
* a b. COUNTY 
MARYLAND Oy 
Maryland rederick 
b. CITY OR TOWN (if autside carparote limits, write | ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest town} 
RURAL ond give neorest town} 
x _Burkittsville 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION / ON A FARM? 
x yes[] No fd 
. NAME OF First Middl 4. DATE af 
NA OF irs idle Lost Month Doy ‘ear 
(peer print) Samuel Q. Ausherman DEATH 12 16 19 59 
$. SEX 6. COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 lost birthday) [Months] Days | Hours] Min. 
Male white wibowep [] Divorced [] Bd ys. 


10a. USUAL OCCUPATION (Give kind af wark dane 
during most af warking life, even if retired) 


owner, ret, 

13. FATHER'S NAME 
David Ausherman 

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 


(Yes, 10, or unknown) | {UF yes, give war or dates of service) 


10b. KIND OF BUSINESS OR INDUSTRY 


farm 


death. 


11, BIRTHPLACE (Stote or foreign cauntry} 12. CITIZEN OF WHAT COUNTRY? 
mone? MAIDEN NAME 
Amanda Remsburg 


16. SOCIAL SECURITY NO. INFORMANT Address 


AlT-32-67 9H Gertrude e ,_Burkittsville, 


18. CAUSE OF DEATH [Enter only ane couse per line ff (a). JB) gand pa : 3 INTERVAL BEDWEEN 

PART |, DEATH WAS CAUSED BY: /, 4 f , Va L, 2 POO ° ne} os 

& IMMEDIATE CAUSE (0 ~ J 
¥425 1b DUE TO 

Conditions, if ony, which inion Ler 


gave rise to immediate 
cause (a), stating the under- ( DUE TO 
lying cause last. ©) 


Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
yes] No] 


200. ACCIDENT WAS UNDERLYING D 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part Il af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED 


Haur 0. m, While Not while 
lat wark [] ot wark 


14, 


hes ead 


‘20e. PLACE OF INJURY {Home, Form, | 20F. {City or tawn) (County) {State) 
factary, street, affice bldg., etc.) ! 


MEDICAL CERTIFICATION 


1, city or tawn, stote) DATE SIGNED 
el, L2fli fe 
PHYSICIAN'S: 


NAME (type) Dr, Kenneth Henson ___—s_—__ Middletown, Md... eee Sal 
2c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, tawn, or county) (Stote) 
e t_View Cemetery Frederick Co., Md. 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR 7 REGISTRAR'S SIGNATURE 


Gladhill Company, Middletown, Md. DATE DEG 21°59 Cathan 8, Hinsrh 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . 
: 13715 CERTIFICATE OF DEATH site we 3666 


i 
N 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission} 


a. Wa. b. COUNTY 


fa \ o. COUNTY Frederick MARYLAND 


, 1. PLACE OF DEATH 
\ 


£ 
c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


jould be filed with 
gsr, 


e funeral director, 


~ 
° 
oa 
3 
Ls 
= B. CITY OR TOWN {if suhide corporate ¢. LENGTH OF STAY IN 1b 
g ond gixe, neorest town! ; 
* Tantz,, Mack. 8 years x Summer 
2 2 Jd NEVIBGy HoeeaL (If nat in hospitol, give street address) / d. STREET ADDRESS ®. SES OEE 
o 
Z @ x Yipahate Lantz Md, R.D.1 5109 W. Path Court ves []_NO By 
2 £6 3. NAME OF Fint Middle Lost 4 DATE Month Doy Yeor 
Te 2 
a 25 (ee rer prin Priscilla Bass DEATH 12 
= =e 5. SEX 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED [2% | 8. DATE OF BIRTH AD ne 
ao 
ae female white |wowet] —oworceo ) 11/25/1945 ya. 
ae 
$ € Be 100, USUAL OCCUPATION (Give kind of wark done! 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 sot during mast of working life, even if retired 
§ 285 she ‘ none New Jersey U.S.A 
Red eDehe 
© c 
2 Ss 3 3 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
ae cape 
iJ 
: £8% W. Streeter Bass Rita S. Schwep 
is & 8 3 Ne WAS B32 ls IN U. 5S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ic ‘a £, (Yes. no. oF unknown) Uf yes, give wor or dates of tervice), 
a : x I ; W. Streeter Bass 5109 W. Path Court Sumner Md. 
= 5 ——== a 
9 ie g 5 f 18. CAUSE OF DEATH [Enter only one cause per ling for (a),,{b). ond (c)-] . INTERVAL BETWEEN 
tS PART I. DEATH WAS CAUSED BY: Stafeca eptrercce X-3 Lays. 
BOS 5 IMMEDIATE CAUSE (o}. : 
= #2? ¢ of QUE TO ule” 2 
o Ps o 4 y 
= Sz > Conditions, if ony, which toe oof - Curtptak Lg 
3 pes gove rise to immediote 
oot Pe See couse (a), stoting the under. ( OUE TO 
gets 3 lying couse lost. to) 
38 ey 5 bs; 3 Pant Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. Me 
25025 & 
fans ) |< yes] NO 
gaoco uu 
Foe 55 © [200. ACCIDENT WAS UNDERLYING [)__ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Part Il af Htem 18.) 
e452 & | OR CONTRIBUTING CO) CAUSE OF DEATH 
aeges | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
g 3 55 5 & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (State) 
Sees 8 Hour 0. m. we futtls, cy Nettie Soy aS ekrer Be a) 
Esi?§ s p.m. jat worl ‘ot worl 
0G 4 
Ses” 21. | certify that | attended the deceased from. —>_! =. 92 Z-to_ ZO PLA, 19.97 thot | last saw the deceased 
B2222 id 30 
os é 3 5 alive on___ 4 prelenie Oy 19. , and that death occurred at f/f 2M, from the causes and on the date stated abave. 
E el os _ S H Aopre (Street, city or town, stote) DATE SIGNEO 
«Zee ACTUAL aA Be , 
x 5 Siewarure 2 7OAAUMY [7G Y, A “uo. £ LEta 4 
° Ra 
22585 PHYSICIAN'S 
sai ) NRMe 
Be esest 1 a a ae ee NR fe ee ee ee ee: Oe ee eee ee eee Sy 
& o8 of = 
Bs z mf ‘Zo. BURIAL, CREMATION, | 22b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, tawn, ar caynty) {Stote) 
255 85 BNCaL pore 
ofot: Bur: 2 0 Rock Pa ashinetorn DC 
a = 2éa. REC'D BY REGISTRAR “| 24b. REGISTRAR'S SIGNATURE 
VS A15 (4) 


15M 10/57 Cittun & Fiauk 


if any delay is necessory, please exe- 


Item 18. Give Pages 1, 2, ond 3 ta the funeral 


te shauld be executed within 24 haurs after death. 
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= 
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3: 


forwarded 
TO FUNERAL DIRECTOR: Page 3 shauld be used os o burial-transit permit. 


Page 4 should be 
orl 


yr. 


@ 
with the registrar prror ta buriol, cremation, 


‘a 


om 


File page 


in pencil i 


te, writing the Saal Meee 
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cute the c 


fi 


1 


ar remaval. 


VS. AISME(S) 


5M 9/55 


« 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Pee ttl 
13°71§ MEDICAL EXAMINER'S CERTIFICATE OF DEATH i. 567 


}» Dist. No. 


1, Lain Sanh = Ae 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
vs » STAI y 
i é marviano |} STATE ARYL AND S COUNT. PR EDERTC 


b. ey. sl TEIN {If outside comporote tient, write BURAL ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN {If outside corporate limits, write RURAL ond give neorest tawn) 


ath i 
“Woodsboro Rural 60 yrs x Rural Woodeboro 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) , &. STREET ADDRESS [se a 
/ 


A FARM? 
yes] NO f 
a pod First Middle Lost 4 aia Month Day Yeor 
‘Type or pein) GEORGE WASHINGTON BEALL 19 


5. SEX pha ry en OR RACE |7- MARRIED [[] NEVER MARRIED [-]| 8. DATE OF BIRTH %. a ror] on IF UNDER 2 ES 
winoweo[Z —owvorceo EE] | Dee 20- 18 ae es he 


Wo. USUAL OCCUPATION {Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign oan eat CITIZEN OF WHAT COUNTRY? 
during most of “yas lite, even if retired) 
or Parner Neryland U.S Ae 


13. FATHER'S NAME 14. MOTHER’S MAIDEN NAME 
John Henry Beall 


r 
ie WAS bead) ata Tah po —_— pe asta 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ek #0, OF wr et oF erie , 
me Yr, gi war or dates George W.Beall Woodsboro Md Rout # 1 


18. CAUSE OF DEATH {Enter only ane cause per line for (0), (b), ond (c).] INTERVAL STEEN 
PART i. DEATH WAS CAUSED BY: Mm 
IMMEDIATE CAUSE {0} y 
“aa DUE To 
Conditions, if ony, which i 
gove to immediate couse! 
{0}, stoling the underlying’ DUE TO 
couse lost, a, ( 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o}/19.. mesic at 


yes Not] 


20a. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW iNJURY OCCURRED. (Ent it f injury in Part i or Part il of item 1B. 
PRO EAL CAUSE WAS CO (Enter nature of injury in Part | or Part il of item 18.) 
CAUSE OF DEATH. 


eee eee 
2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, form, 120F. (City or town) (County) (State) 


Hour 9, m. While Not while factory, street, office bi 
“7 Rm 19 fol work [] ot work -C) 


MEDICAL CERTIFICATION 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [_], Inquiry [_], and find thot 
death resulted from: Natural causes [7], Accident [], Suicide [1], Homicide [], Undetermined cause []. 


ACTUAL AE ® DATE SIGNED 
Bg A ean ea SS iy CHIEF MEDICAL EXAMINER [] 


ASSISTANT MEDICAL EXAMINER (_] 
NAME tire) B.O.Thomes gy DEPUTY MEDICAL EXAMINER [-] 
72a. GURIAL, CREMATION, [ 2b, DATE THEREOF Dic. NAME OF CEMETERY OR GREMOMTORY 22d. LOCATION (City, town, or county) (State) 
burial 12/16/ Woodsboro Qrurel Md 


23, FUNERAL pn iy gy ADDRESS: 24a. "DEC 1 YS" 2ab. REGISBAR'S C1 
DATE 


he 7 Melkersy 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13717 CERTIFICATE OF DEATH Se 


eal 


+ ce 
® 3 ¥| Mi 1. ROASEOF Ret 2. ee peers (Where deceased lived. If inslitulian: Residence before admission) 
a a. °. b. COUNTY 
= ore Frederick MARYLAND Me yland Frederick 
F Be b. CITY Mpeg TOWN \lf outside ica limits, write | c, LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If aulside corporote limits, write RURAL ond give nearest town) 
3 ‘and give nearest lawn] 
ieee UPMON lyr x Thurmont 
. ©3 @ 
ere d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. IS RESIDENCE 
R bs OR INSTITUTION awice / s it A ON A FARM? 
¢ wl ome umm: venue ves () No [% 
> uv 
2 = 5 3. NAME OF First Middle Lost 4. DATE Month Yeor 
ne = 
& 23 (Type oF prin!) Dorothy Ann Benner DEATH Dece 3, 1959 19 
= >8 5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE si Cat TYEAR]|IF UNDER 24 HRS. 
23 ionths| Days | H Mi 
¥ as Female White wioowéo fq] ovorceot] | Auge 23, 187i ol an He | i lee 
ames be 10a. ‘ee rene (Give kind of wark dae 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 = ring most ol fe, even if retir 
288 AsewtTre Own Hom Maryland 
oe e arylan U.S.A. 
6 Bev 
gy 58 é 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 
a, stake Cornelious bWest Julia A. Carbaugh 
= = a3 A J, WAS DECEASED EVER iN U.S. ARMED FORCES? [16. SOCIAL SECURITY NO. INFORMANT ‘Address 
= E 90. oF unknown Yes, Give wor or dotes of service ‘ 
5 ots : | 215-20-9288 Mrs. Albert Te ane Thurmont, Md: 
< 53 = 
% 28) 7 ]\8. CAUSE OF DEATH [Enter anly ane cause per lif for (0), eects. ae ‘and {c}. INTERVAL BETWEEN 
B 58S 
ERE sgh? PART |, DEATH WAS CAUSED BY: OR ED ile 
2 ge " IMMEDIATE CAUSE (a) 
5 fF? 351K DUE TO 
> 
= f2> Condilions, if any, which . S P 
3 BES gave rise la immediate 
fs) Be igis couse (a), stoting the under- ( OVE TO 
Seta lying couse lost. ‘ ack 
bce sHingibause:lowt 
323 BE z Parr il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)|19. WAS AUTOPSY 
=> = 9 - 
se A |e 
ef500 3 ves no] 
a= = ) ssbhgel 2 nha 
Foot ss = [200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il af item 1B.) 
eo. & OR CONTRIBUTING C1 CAUSE OF DEATH 
Zeges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zs5es & [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED  |20e. PLACE OF INJURY {Hame, form, | 20F. {City or tawn) (County) (Stote) 
Esoys a eur Mogm! to While, Not white factary, street, affice bldg., etc.) | 
aoelk = p.m. Jat wark [[] ot work ¢&l | 
OF .85 r yr 
Zez25 = 21.1 hat | attended the deceased fram._. Re kY 69,19. or wat ., 1957 that | last saw the deceased 
qa<«<ed a 
ahigge DS alive on_. jon 7_, and that death occurred aF. Sim, fram the causes and an the date stated above. 
Fega¢ DDRESS (Street ee to ) DATE SIGNED 
[ee Bo eet, city or fawn, state] 
25 2. ACTUAL 
25 / SIGNATURE__Mtut-a W\ Loprey lM, Fe ote i he. 100! 2 eo oe 
, ee 
Z2a25 PHYSICIAN’ 
#egee WANEM reel Ae/ane soe eae ee ge Re we a ee ee 
5 & 
$ s zZ 2. ty 2a. FR ee ‘22b, DATE THEREOF Qc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, tawn, ar caunty) (Stote) 
oD 
Roses upiat 12~6-59 Lewistown Cemetery Lewistown, Mayland 
ror 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
VS AIS (4 
mae Thurmont, Md. pare DEC 8 '59 Oithun £ Mind 


yy) 


auld be filed wits 


| 
Kia %; 


Pages 1 an: 


O 


13. 


~\ 


Vy, 


Then please remave carbon papers. 


2 
2) 
= 
< 
i 
c 
‘S 
& 
& 
o 
< 
A 
Fal 
g 
= 


‘OR: After this certificate has been signed by the attending physician and campletely filled in 


‘O HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 
by the haspital ar attending physician. 


the registrar priar ta burial, crematian, ar remavat, and in any event within 72 haurs after death. 


page 3 shauld be detached for use os the burial-transit permit. 


1. PLACE OF DEATH 


‘a f 
(nam 
B 1OK sabe Aryland Sa 

b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN tb c. CITY OR TOWN (I "4. corporote limits, a, Py nearest ele 

RURAL ond give nearest town) sy 2 7? i el 

Sada x 

d. NAME OF HOSPITAL " nat in haspital, give street address) d. TP Al ws els barge | 

OR INSTITUTION / ae ON A F 

J, yes (] nos 
3. NAME OF Fit Middle tost 4. DATE Month Yeor 
DECEASED OF 
Uippa cunt Mar . BERESFORD DEATH Decznner "21 19 59 
e %. COLOR OR RACE |7. — NEVER MARRIED [J | @: DATE OF i ‘AGE (In yeors vn TERE TE UNDER 2a HE, 
"sa * Toop ] en Min, 

£ n4 Whi ree |wwowenpy vor | 12 - 29-6 


10a. USYAL OCCUPATION (Give kind of work done} 10b, KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (Stote or care country! 
dosing most of working life, even if retired) 
CYSECLY FS None Jerse 
5. WAS DECEASED EVER IN U. S, ARMED FORCES? |16, SOCIAL SECURITY NO. |17. JNFORMANT 
) fas, 0, oF unknown) (UF yes, give wor or dates of service) z a. ‘ 
5 ere Helen MCU serewghr- Me om 


SGNATUR etiba. mo, ee ae | Pek he 
Ba Ryman [a 
$< iwhaed C.K wan eodeaed, Maaylas 
3 Fa JURIAL, CREMATION, | 22b. DATE THEREOF Zc_ NAME DF CEMETERY -OR-GREMALORY 22d. LOCATION {City, town, or county) {Stote} 
2 EMOVAL (Sp r —s 
pe fee, 12-31-1959 | SW Josephs Neuiten Ze 
- & ERAL DIRECTOR’ apes E ADDRESS: ‘da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
wane = | CAL LUG, uineield. ld _\edt3039 | au, ¢ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


2 vies RESIDENCE (Where deceased lived. 
0. STATE b. COUNTY 


18665 


If institution: Residence before admission) 


a. COUNTY 


2 diesel OF WHAT COUNTRY? 


America 
FATHER'S NAME 


NOmMAS 


34. MOTHER'S TAR NAME 


piaageeer 


Fina 


Address 


M A502 


18. CAUSE OF DEATH [Enter only one cause per line for (0). (b}. ond (c)-] aloes eA} INTERVAL BETWEEN 
PART. DEATH Was CAUSED BY. GE MERA ZED Wak LERDSIS Eves 
L DUE TO 
Conditions, if ony, which ) 
gove to immediate 
DUE TO 


cotte (0}, stoting the under: 
lying couse lost. (c 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)|19. WAS AUTOPSY 


i PERFORMED? 
Feactureo 2FT 1e yes] no 
20a. ACCIDENT WAS UNDERLYING £]__|20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 

{County) {Stote) 


20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Hame, form, | 20f. {City or town) 
Hour 0. m. White Not while. factory, street, office bldg., etc.) | 
p.m. 19 Jot work [J ot work [J { 


21. 1 certify that | attended the deceased. fram, ae ey Cees . 19.34, te Ba]. Lz SYthat | last saw the deceased 


s 192.54 and that death accurred at__. -.M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


alive on____!. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


eee 


18640 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


ra Paat Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a}/1¥9. Mise AUTOESY, 
= 

/ \s yes] Nog’ 
© 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING [) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& ]20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) {Stote) 
Fal Hour 9. m. While Not while foctory, street, affice bldg., etc.) | 
= p.m. 19 [at work [1] of wark 1 


21. | certify that | attended the deceased fram_DeG se 105, 19.58 
alive an_Dec. 


a 1999. _, and that death accurred at_ 4M, from the causes and an the date stated abave. 
ZF 


ADDRESS (Street, city or town, stote) DATE SIGNED 


‘Gitte ZEA IP un 15 South Voryiand vente” 


_ = 

» 9: 

$ 

o 8 . COUNTY . STATE 5 

SUSE : oe MaRYLAND || © Maryland + COUNT Prederick 

€ th b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c, CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 3X RURAL ond give ae town) es teil sielk 

3% $2 Brunswic! years $¢ Brunswi 

eee d. NAME OF HOSPITAL (if not in hospital, give street oddress) (/ 9: STREET ADDRESS e. 's RESIDENCE 
Oo ne! - 
0: X | aS. st. 1 East BE. St. ave. 
2 : 8 3. NAME OF First Middle Lost 4. DATE Month Ba: Yeor 

~ - DECEASED f OF if 

a 35 ane and Albert Eugene Brown BEatH 12 L419 59 
= 38 5. SEX 6. COLOR OR RACE |7. MARRIED [SENEVER MARRIED [] | 8. DATE OF BIRTH OF ae IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= _ Min. 
2 8s male white |wioowi — ovorceoQ 17/1889 ie) it's EES in 
2 ae 10a. USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS. OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 112. CITIZEN OF WHAT COUNTRY? 
z CE 3 during most of working life, even if retired) * it Pp U Ss 

b otes pipe fitter railroad Altoona , Pa. pis 

3 £ 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

ae gs George S. Brown Laura 0. Kephart 

2 8 15. WAS Be OLE IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address | Ey has t E ° Ss t 9 
B Se Se Oe | Oe ge | ome Mrs. Glenn Sowers, Brunswick, Md. 

oe g 

| 8g 1B. CAUSE OF DEATH [Enter only one cause per line far {o), (b), ond {c).] (INTERVAL BETWEEN 
oh a PART |, DEATH WAS CAUSED BY: * 24> 

2 fF IMMEDIATE CAUSE o) CONgeStive heart failure 

5 = ood. he DUE TO 

= Earner yee » Arteriowesclerotic cardiovascular disease 

3 gove rise immediote 

5 couse {0}, stoting the under. ( OUE TO 

g lying couse last. el 

3 

Ac 

A 

£ 

Zz 

s 

a 

3 

Fd 

x 

é 

o 

z 

r=) 

z 

c 

Fe 

= 

< 


by the hospital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond campletely filled in 


the registrar prior ta buriol, cremation, ar remaval, and in any event within 72 haurs 


page 3 should be detoched for use os the burial-transit permit. 


ee PHYSICIAN'S 

ee NAME (Type) 

= 

3 $s ‘Zo. BURIAL, cena On ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (Stote) 
> REMOVAL (Specify ~ 

me burial {12/16/1959 iiddletown, Md. 

= 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS Qdo, REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


VS Als 14 Gladhill Company, Middletown, Md. 17°59 Cretan £ Kase 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


od 


‘ y ~ 
i : CERTIFICATE OF DEATH pee ite! 
<4, ee fe b Reg. Dist. No. 
ss 2 
% 2 3 ral 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If insitulion: Residence betore edmision) 
es 3 2 COUNTY Frederick MARYLAND € Maryland b.couny Frederick 
£3 re B. CITY OR TOWN (f ovtide caporote limits, write [e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
3 orest Lown! 
= 2 fredefick Life u jf Frederick 
3 JZ = dé. peat oy alse {If not in hospitol, give street oddress) y d. STREET ADDRESS e Rn ee 
5 2s 4 , 
@ YK | 27 East South Street 27 East South Street vs] sok] 
5 
é ; : 
2 56 3. NAME OF First Middle lot 4, DATE Month Day Yeor 
coe DECEASED OF 
& 23 (ype or print RUTH MAY BRUST DEATH December 23, 1959 
= se 5. SEX 6. COLOR OR RACE |7. maRRiED K] NEVER MARRIED [7] | 8. DATE OF BIRTH % AGE years R[F UNDER 24 HRS. 
yz 2 
4 ae Female White winoweo —spivorceo cy | LL Sept 18693 68 eal ee wile eee: 
Ss E Re 10a. ire CECE Te le kind 4 wo 10b. KIND OF BUSINESS OR INDUSTRY {11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 883 juring most of working life, even if retir At Hi ceevechels Marrleae USA 
£ oes ouse~wor lome y 'y: 
g 5 25 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 8 ae Zz George Crummitt Ida May Bentz 
= 2o3 ” WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= SEL Vancogiiee naheon {It yen, give wor or dates of rervicet 
3 ofs No None John C. Brust (Same as item #1) 
$ 35s“ 18. CAUSE OF DEATH [Enter only one couse per line for (0}, (b). ond (c):] INTERVAL BETWEEN 
& sZt ' ONSET ANG, DEATH 
= a5 PART 1. DEATH WAS CAUSED BY: t b 
2 a S< __ IMMEDIATE CAUSE (0} U GVA CuO put wes Meet é 
Bes Sid “e DUE TO 
3 ry r 
= Be> Conditions, if any, which (b Ar Jeri Sc fero {ice Cad: VEO Cex 
3 3 is gove rise to immediote DUE TO 
35 G&as couse (0), stoting the ynder- 
g¢ ese lying couse lost. ©) 
z io 3 6 “ ra Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}| 19. Mere teins 
2sore = 
433 < Yes (] NO. 
gaoco u 
Foe 3s z Boe, ACCIDENT WAS UNDERLYING [] _[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Fort W of itm 1B, 
ord = Us ATH 
z soe 6 © |(F EITHER, NOTIFY MEDICAL EXAMINER) 
Bee. « a 
g O5ss & [2%0c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 120 (City or town) (County) (State) 
Sores Fay Hour o. While Not while. foctory, street, office bldg., etc.} 
E5275 3 p.m. 19 Jot work [7] of work (J i 
4 $3 =e 21. 1 certify thot | attended the deceased fram,____| Lynek 2... 19.44, to. 5 , 19.3F,that | last sow the deceased 
a aed a 
3 bs <ic alive on__ Dec 2. Ze, ee ue a and that death occurred ot DAM, fram the couses ond on the date stated abave. 
GLa sa 
Ee ° 3 5 } f 4 5 _! ADDRESS (Street, city or town, stote) DATE SIGNED 
2 f 
mei? AB Oc Rew Ceseun uo, 228 Ne Market St. 23 Dec 1959 
TB & i. 2) a . a ST ee Oe Co ties oe 
22 PHYSICIAN'S 
feet Maietiyes: Le Re Schoolman, Me De Frederick ld. Ta Meee ee, MR 
SSYO > Zo. BURIAL, CREMATION, | 226. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) Stote) 
° st (Specify) * fh ( 
EPP. sw BUPA “Pe | 12-26-59 Mount Olivet Cemetery Frederick, Maryland 
o/f6%= +} 
e F&F 


23. FUNERAL DIRECTOR'S geet ‘24a. REC'D BY REGISTRAR 24b. REGISTRARS SIGNATURE 
vensw Noy Me Re Etchison & Son, Frederick, Maryland Fee Ce Fa 
‘SS \ = 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
gam 13693 CERTIFICATE OF DEATH 


13642 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line fgx (a), (b), ond (c)-] | 
PART |. DEATH WAS CAUSED BY: ‘ 
ae IMMEDIATE CAUSE (6! 
4 ‘x 
‘ / . DUE TO 
Conditions, if ony, which b taheusuen 


ONSET v7 DEATH 


se f Reg. Dist. No. 

= =( wi 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inslitution: Residence befare admission} 

gy 0. COUNTY ee ©. STATE b. COUNTY 

os Frederick ae Maryland Frederick 

. r b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 RURAL and give neorest town) 

$2 Frederick 6 Years y Frederick 

2 2 d. eats ales Ne (If nat in haspital, give street oddress) d. STREET ADDRESS e eaten 

a 13t7 North Market Street 1317 North Market Street ves [] NOB 

4 

tenis) 3. NAME OF First Middle host 4. DATE Month Day Yeor 
DECEASED d 
Pi {Type oF print) RACHEL ANN BUCKEY | Stam December 9, 1999 
i 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF BIRTH 9, AGE [In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
Ca 4 pppirinden Months] Doys Min, 
4 Female White wioowen Je] pvorceo] | August 23, 1868 ) *, Ree) : 
oe Oo. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st during mort of working life, even if retired) 
os ouse=wor. At Home Maryland USA 
8 é ts, 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
sf I Charles W. Barrick Arianna Norris 
z ae: was ea LAN, a. Si — FORGES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address. 

Gis act see ati eal eae 

g No “NS None Miss Hattie M. Buckey-Sameaas Item #2 
g 
2 
a 
5 
# 


| 


cate has been signed by the attending physicion and completely filled i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours offer death, Poge 4 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


Vs A15 (4) Me R. Etchison & Son, Frederick, Maryland 


15M 9/55. 


2do. REC'D BY REGISTRAR 


pare DEC 1 4 '59 


x 
g 
& 
= 
3 
ce 
5 
3 
=? rns 
E gove ri 0 immediote 
B25 stoting the under: DUE TO 
Ecaie lying couse lost. my 
Bes5* 3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
aes e 
ass 3 s ves] No 
rence. = ]200. ACCIDENT WAS UNDERLYING [J [20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
Ke & | OR CONTRIBUTING CJ CAUSE OF DEATH 
eges G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ses & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County {Stote) 
5.223 = Hour anim: While Noienie foctory, street, office bidg., etc.) | 
sis Z Bs 19 Jot work [] of work 1 
ARES 7 
823s 21. | certify that | attended th deceased from._......--_---__ ‘a ae eae. to/G._. , RSF, that | last saw the deceased 
<8. . . x 
re $3 alive on_____-___. 1:34 AIGA... and that death occurred othe 2hA m, fram the causes and an the date stated above. 
=O \ ( 216 ADDRESS (Street, city or town, stote) DATE SIGNED 
29 ou ACTUAL ildi 
e:: 7 SIGNATUR CLAAAL Ab, [Ua 42 MD. Professional Building TS, + 5 12/10/59 _ 
zo 
eae nanetns ( James B. Thomas,M.D. Frederick, Maryland 
255 CE a Ee a ee ee ee 2 2a ne ee Ee 
28 32 No. BURIAL CREMATION, Zib. DATE THEREOF ‘Mic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
i 
Bree BueWAL S| Dec 12,1959 Mount Olivet Cemetery Frederick, Maryland 
oft 
i 


‘Jab. REGISTRAR'S SIGNATURE 


Chathun £ Hirasna 


~~ TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs offer deoth. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
13779 CERTIFICATE OF DEATH 14365 


Reg. Dist. No. 


ed 


st 
AB 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission 
iy °. ; b. COUNTY». 
32 Dace! wiry de Frerbs tek 
Be LLL ¢. CITY OR TOWN (If ovkide corporote limits, write RURAL ond give nearest town) i 
5 - ’ 
2 j 
22 a LLAMA ZY" 1/ Fr . 
D3 2 d. NAME OF HOSPITAL {If not in hospital, give street address) J. STREET ADDRESS: e. 1S RESIDENCE 
Pea OR INSTITUTION y j 2) ON A FARM? 
W f ~ s 
@. acu _biforg 24/- des Chungh Sfaut | een 
=o 3. NAME OF Fi Vem 4. DATE 
Be DECEASED int KENNETH EB EDRNS Lost or pee Day Yeor 
=3 (Type or print) a L, il: ed DEATH oe oe ‘2 190 
>o 7, MaRRIGB L] NEVER MARRIED’ 8. DATE OF SIRTH 9 AS eunyeee ae eae IF UNDER 24 HRS. 
janths: He Min, 
. wipowen [} «DIVORCED (6 Bec /GF' G yrs eae 
TOa. USUAL OCCUPATION (Give kind of work done] 10b. KJKD OF BYSINESS OR INDUSTRY] 11. BIRTHPLACE JSfate or foreign country) 12. CITIZEN-OF WHAT COUNTRY? 
| during most of working life, even if retired) i“ , 7d, “te zy pips) F Ze 
I bk ¢ LMU. MME AE / 
14. MOTHER'S MAIDEN NAME ~ 


After this certificate has been signed by the attending physician ond comple! 


page 3 shauld be detached far use as the buriol-transit permit. 


—_ 


ys 


i) 2) Ba “Eh 


a 1: IP-_N Y 
ie si OE dal IN U.S. agente Ie 16. SDEJAY SECURITY NO. | 17. INFORMANT Address 
Path rie das Nisei be seat onan : 
V0 3 ¢LE—\ Mr, Charles B. Brust-Same as Item #2 


18. CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (J ny INTERVAL BETWEEN 


PART I, OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


Conditions, if ony, which w_Prenu hasty 
gove rise to immediote 
cotse (a), stoting the under. { OVE TO 
lying couse lost. o_Placeuly 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DUATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. Was AUTOPSY 
me 
200. ACCIDENT WAS UNDERLYING [] | 20b. DESCRISE HOW INJURY OCCURRED. (Enter nature of injury in Port Hor Port It of item 18.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour a. m. While _ Not while foctory, street, office bldg.) etc.) f 
p.m. 19 lot work (1) ot work (J ‘ 


21. I certify that | attended the deceased fram.___/. © Bee WAT ta. EK, 194. that | tast sow the deceased 
4) and that death accurred at___//_ALM, fram the causes ‘and an the date stated above. 


Then please remave corbon papers. 


ves A no] 


MEDICAL CERTIFICATION, 


CTOR 


the registrar prior to burial, cremation, ar remaval, and in any event within 72 hours after death. 


DDRESS (Street, city o town, state} DATE SIGNED 

& SIGNATURI MO. Be re 

= Le 
2 wating ECE 0 Y /ferpuse dk St ee wi 
&8 B Zb. DATE THEREOF Mc. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City, town, or county) {(Stote) 
Es ci : 
se é it~ |Febs 6, 1960 | Mount Olivet Cemeter: Frederick Maryland 

2 23. FUNERAL DIRECTOR'S SIGNATURE ADORESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
SAIS da) M. R. Etchison & Son, Frederick, Marykand oare FEB 5°60 Cthun £ Kies 


21 GOTATKV 


4 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 
‘ CERTIFICATE OF DEATH 


13. FATHER'S NAME Va, MOTHER'S MAIDEN NAME 


BRIE. ERSON 


ieoreane 
4 es 099-07 - 2G LLUZABETH _(YRISTOPAER PUT ALR, a 


1B. CAUSE OF DEATH [Enter only one cause per line for (eo). ©). ‘ond {c).] SE, RET 


PART |, DEATH WAS CAUSED B' Ate 
IMMEDIATE CAUSE | e 


+S 7x DUE TO 


@ a i Reg. Dist. No. 

. a8 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

8 8. °. = D , b. COUNTY 

aes EREDERICA MARYLAND " DIAR LAND vA 

= Ba b. CITY OR TOWN (If outside corporate limild, write | ¢. LENGTH OF STAY IN 1b & CITY OR TOWN (IF ounide corporate limits, write RURAL and give nearest town) 

9 s 5 RUR, AL ond give neorest town) /, > yy 

3 52 LARS. X GHICY VALLE TORBL 

e pe d. NAME OF HOSPITAL (If nae in hospital, give street address) / d. STREET ADDRESS e. IS RESIDENCE 
3 x OR INSTITUTION IN_A FARM? 
2 yes 2] No 
5 

2 3 3. NAME OF First Middle Lost 4 DATE Month Day Yeor 

= a A - , ‘ = / 3 
2 es tree ererin WH Lp FREDERIK CHRISTOPHER perm DEC “e957 
= 2 5. SEX 6, COLOR OR RACE | 7. MARRIED (EEEVER MARRIED [7] | 8. DATE OF BIRTH 9 reel’ IE UNDER 1 YEAR) IF UNDER 24 HRS. 
= A { s lost birthdoy! Months} Days Min, 
* 1 W wivoweof] _ivorceo] | JE~ 2.3 - LEG SB ym. 

2 10s. USUAL OCCUPATION (Give kind of work done[ 106. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 during most of warking life, ‘even if retired) 4 ; 

g Boston - [VASS. Uy Sige 

ef 

4g 

o 

8 


hours ofter death. 


Then please remove carbon popers. 


Conditions, if any, which (o) 

gaye rise to immediate 

cotie (a), stating the under. {| OVE TO 
fying cause Jost. (e) 


Part I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)} 19. Neer AUTOPSY 


RFORMED? 
yes] NOR) 
20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il of item 18.) 
‘OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c, TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY IHame, form, | 20F. (City or town) {County) (State) 
Hour o.m. White Not while factory, street, office bidg., etc. M i 
Pim. 19 lat work [1] ot work [J 


24 be ed l attended the deceased from@2C7—_ 31, WEL, to. 204 &., wAY! that | last saw the deceosed 


alive an = eae 7 ee wo, and thot death occurred at 22.30 &M, from the causes and on the dote stoted obove, 
ADDRESS (Street, city of lown, state) DATE SIGNED 


ate hos been signed by the attending physicion and completely filled in 


MEDICAL CERTIFICATION 


y the hospital o 
TOR: After this certifi 


page 3 should be detached far use as the buriol-tronsit permit. 


the registrar priar ta burial, cremotian, or removol, and in ony event withi 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth cer 


6: || ne, MN ERIDEE Laf14{sg... 
‘ 5 ( 4 “4 5 / = 
33 ae = HU CARICALE Nan / 2 
< = (54 im C8 Ae Se ee a eee LIL 
3 z a NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county) (State) 
= pect rn oy > — . 4 
32 B 13/19 feo VVER OREEW GARDENS | LINKS Bu C- 4d 
- , [23. FUNERAL Sere poe FOS 4 : 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VS AIS (4) f 
15M 975 ‘ bate _) 259 ahlun £ £5 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4 


Conditions, if ony, which (by 
gove rise to immediate 
couse (a}, stoting the under. 
tying couse lost. el 


$ Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. reer 
NH Je 
O ls vssT] not] 
= 20a. ACCIDENT WAS UNDERLYING (] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il of item 1B.) 
6 | OR CONTRIBUTING [1 CAUSE OF DEATH 
© ] (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, farm, | 20f. (City or town} {County} {Stote) 
ray Hour o. m. While Not while factary, street, affice bldg., etc.) ' 
= 


p.m. 19 Jat wark [] ot work [J 


21. | certify that attended the deceased fram [l>_ _., 198 thot | last saw the deceased 
alive on_/ A =F 192. F _, and that death accurred otliaeA , fram the causes and an the date stated abave. 


1 he 
; c 
bai 1369% CERTIFICATE OF DEATH Bry AVE 
2 3 : 1. bas elated 2 er bes (Where deceased lived. If institution: Residence befare admission} 
8 % E: : 
“33 Frederick ase Maryland °°!" Frederick 
= Be b. CITY OR TOWN {If avtside corparate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN {IF outside corporate limits, write RURAL ond give nearest town) 
8 5 RURAL and give nearest town) 4 
> 32 ederick 3 weeks x Middletown, 
€ ? < d RR ARE | egies {if not in haspital, give street address)  &: STREET ADDRESS e. Bape 
q 067 Frederick Memorial Hospital f YEsC) NO 
Be ee 
= °o 3. NAME OF First Middle Lost 4. DATE Month y Year 
- DECEASED OF 
one type or it Blanche E. Coblentz Shar ie 16" 59 
Ss & $. SEX 6. COLOR OR RACE |7. MARRIED Ed NEVER MARRIED [] | 8. OATE OF BIRTH 9. pee Biean iF UNDER } YEAR|IF UNDER 24 HRS. 
= 3 net Y Months! Da; He Min 
2 ‘ male white |woowem —ovorceoO 1/1/1889 yi ell). edt kata mace oat 
S a. = 10a. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 2 3 during most of working life, even if retired U.S 
5 pes housewife own home Maryland Se 
HA 3 a 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ee \ “A Millard F. Kefauver A. Estelle Young 
A 2 3 WAS bisdee ley LN U.S. are Lge. 16. SOCIAL SECURITY NO. INFORMANT Address 
B of me loa none Maurice D. Coblent ee Middletown, Md. 
ce aes mele) 
9 3 1B. CAUSE OF DEATH [Enter only one couse per,jine te (2), (), ond (c)-] INTERVAL BETWEEN 
3 lie PART |. DEATH WAS CAUSED BY: Spe ee eee 
2 § ye IMMEDIATE CAUSE (0 IOS 
= a eset ye UE TO 
2 
$ 
5 
g 
= 
= 
: 
= 
z 
< 
a 
2 
: 
=x 
a 
oO 
Z 
ro] 
Zz 
a 
= 


y the haspital ar attending physician. 
CTOR: After this certificate hos been signed by the ottending physician and campletely filled in 


poge 3 should be detached for use as the buriol-transit permit. 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hou! 


* ACTUAL 

2 SIGNATURE 

Ze SS / PHYSICIAN'S . 

eg NAME (type) _Dr. Kenneth Henson MUG dete Hd. ak ee ae 
as 3 ‘a. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Z2d. LOCATION (City, town, or county) (State) 
2s> REMOVAL (Specify) 3 

A 959 orme emetery 4LG 0.1 6 TOW} g 

oF ‘6 23. FUNERAL DIRECTOR'S SIGNATURE . ~ ADDRESS ‘24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Vs AIS Gladhill Company, Middletown, Md. vate DEC 21 '59 Onthen £ $7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 opt 
1.3°7@MEDICAL EXAMINER'S CERTIFICATE OF DEATH {3649 


Reg, Dist. No. 


28 
Sane 
g 3 fy a3 PiAcE | or DEATH 2. USUAL RESIDENCE (Whore deceased lived. If Institution: Residence before admission) 
o v o. <4 
ee Frederick marvano || ° 5’ Maryland COUNTY Frederick 
2 S ae) b. CITY OR TOWN (tt outside corporote limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest iown) 
9 S {s ond give neared eae: < 
as Rural ~ Jefferson, Md, fo Brunswick, Md. 
g 5 5 x d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street address) a STREET ADDRESS e. AS aes 
oe 9 Petersville Rd, NO Ce 
3 3 te £ 3. ae OF First } Middle Lost 4. bare Month Dey Year 
Sia {Type or print) Alma Berneice Comer DEATH 12-30 9 59 
= es Ss 5. SEX 6. COLOR OR RACE }7. MARRIEOIEF NEVER MARRIED []| 8. DATE OF BIRTH 9. AGE ae IF UNDER TYEAR] IF UNDER 24 HRS. 
= Min, 
pee Female | White |wiooweoQ)  owoxceoO | August 27,1922 yf. epilaaed 4 
o 3 ba ~ Fh done] 10b. KIND OF BUSINESS OR INDUSTRY | IT. SIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
~o retinas 
sq iT Virginia us 
nid en 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= tee 1 
ane Daniel H. Green Lillian Conner 
a 
é So anaes DECEASED SD erehin DEeT d 16. SOCIAL SECURITY NO. | 17. INFORMANT * Address 9 Pe ter svi 1 1 e 
ghir No 219-1h-774, Ernest O. Ureen_ 


INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b). ond (c).] NTeRvAL BETWEEN, 


PART 1. DEATH MfoIAM cause fo) GUN shot wound of left chest 


g g/ x DUE TO 


Conditions, if any, which i 
gove rise to immediole cours 

{0}, stoting the underlying( OVE TO 
couse lost. tc) 


te should be executed within 24 hours ofter death. 


kate, writing the word ‘‘pending’’ in pen 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o)/19. WAS AUTOPSY 
i 
ves—} Nof] 
20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port Il of item 18.) 


Bens is) ‘or CONTRIBUTING 


USE OF DEATH. 
E OF INJURY = Moni Yeor 20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Stote) 
Hour 9, While Not while foctory, street, office bldg., ete.) | 
p.m. id ot work [] ot work [] 5 


21. I certify that | took charge of the remains described above, held an Autopsy [_], Inspection [Z], Inquiry i. and find that 
death resulted from: Natural causes [], Accident [], Suicide [], Homicide (. Undetermined cause [7]. 


ACTUAL DATE SIGNED 
tte EAA ap aertced 2 an Spcenata eae 


ASSISTANT MEDICAL EXAMINER [J 


= 
= 
& 
Frey 
oO 
ee 
=< 
Si 
ra} 
ire} 
= 


the Chief Medico! Examiner's Office olong with form PM3. 


TO FUNERAL DIRECTOR: Page 3 should be used os o buriol-tronsit permit. 


® 


TO DEPUTY BAEDICAL EXAMINER: This certifi 


D 
23 RB 

22 @ NAME (heea) B.O.Thomas DEPUTY MEDICAL EXAMINER] 3208 Q 

nai £ Zo. BURIAL, CREMATION, | 22b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stole) 

tons REMOVAL (Specify) 


=2~1960 Union 


i) 2 O Ss ac. = i 
ee, Dig oe AIGNATORE ‘ADDRESS 2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATOR = 
VS. ATSME(5) i 
ree ioe PF, Brunswick,Maryland caren 4 60 te a 


MARYLAND STATE DEPARTMENT OF HEALTH—~BALTIMORE, sil 1 4 67 § 
13722 CERTIFICATE OF DEATH ae 


ar nese DEATH % Magede lal (Where deceased lived. If institution: Residence before odmission) 
= Frederick marytaND || * Maryland NN Prederick 


b. CITY OR TOWN (If outside carporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside SE limits, write RURAL and give rearest town) 
RURAL and give nearest town) fi 
1 Emmitsbur 1 years |x Rural Emmitsburg, 


d. _ NAME OF HOSPITAL (If not in hospital, give street oddress) / d. STREET ADDRESS e. 1S RESIDENCE 


OR INSTITUTION ON A FAR! 
KeDetl Re Daye YET) Noe] 


3. NAME OF First idl 4. DATE 
NAME OF ist Middle Lost Month Day Yeor 


(Type print Doroth Elizabeth Cool bam = December 8, 1999 


5. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [-] |8. DATE OF BIRTH 9. Ae ueot IF UNDER 1 YEAR] IF UNDER 24 HRS. 
: 7 last. joy’ 
Female Waite |woowem —ovorcio | Dece 23, 1956 Boe | 


VWOa. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of worki 3 even if retired) 


Housewi Emmitsburg, Maryland UeSeA- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Russell Wantz Heneritta Bauer 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. Tete ~ ) Address 
(Yes. no. oF unknown) Gf yet, give wor or dates of rervice} 


No 2220-34-03 1B Zour ; Emmitsburg, 


1B. CAUSE OF DEATH [Enter only one couse per ling for (0), (b), ond (). INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED BY: pape tid 
IMMEDIATE CAUSE (o! 
DUE TO 


Conditions, if eny, which " 
ove rise ta immediate 

cause (a), staling the under. ( DUE TO 
lying cause last. e 


Past HL. OTHER SIGHHAICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATp@PTO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)] 19. Mie a 
‘MEI 


6492 /Lé Za & d ves] No 4— 


20a. ACCIDENT WAS UNDERLYING {71 | 206. oe HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Part Il af item 1B.) 
OR CONTRIBUTING (] CAUSE OF DEATH 


“t 


¢ funeral director, 


Pages 1 in: be fil 
~< 


TOR: After this certificate has been signed by the attending physician and completely filled in 


death. 
‘ 


Then please remove-carbon papers. 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Hour 0. While Not wile foctory, sireet, affice bidg., etc.) ! 
p.m. lot work [7] at work cy 


21. | certify won a2 the deceased fram._, ee 18 Z.that | last saw the deceased 
jaz 


alive on. ale, 2 ZZ, ses and an the date stated above. 
Ae - CG Z, sit ay, DATE SIGNED 

ACTUAL 

SIGNA\ .D. , meee ae 

NAME Type)_ Cadle -w homnitsburg 

ic. BURIAL, eee 2b. DATE THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION ‘Gy, town, ar county) (Stote) 
sere (Sp . Aci id 
Now St oseph's [Emmitsburg,Frederick Coe Mde 


23. FUNERAL OUECIORS SIGNATURE ie ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
a, “U/l eyEnnitsburg, Md. vate DEC 11 '59 Onthus 2 Fase 


Ce Be Wilson 


MEDICAL CERTIFICATION, 


~ 
Pi 
& 
@ 
£ 
o 
& 
3 
s 
‘oS 
2 
5 
8 
= 
= 
a 
oF 
= 
= 
2 
= 
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3 
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4 
s 
© 
a 
2 
& 
= 
8 
& 
. 
3 
3 
© 
= 
] 
= 
£ 
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s 
& 
z 
a 
© 
= 
iS 
Zz 
= 
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a 
= 
i) 
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a 
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y the hospital or attending physician. 


2: 


the registrar prior to burial, cremation, or remaval, and in any event within 72 hog 


page 3 should be detached for use as the burial-transit permit. 


‘© HOSPITAL OF A 


may be reta’ 
TO FUNERAL 


T 
os 
= 
2a 
acs 


that the death certificate be execuled within 24 haurs offer death. Page 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


aoe 


wy 


: CERTIFICATE OF DEATH sep. or. LoOed 


tar, 


1 Lina eialaolh 
°. a, 9 
, y: ot E / Eh / MARYLAND 


c. LENGTH OF STAY IN 1b 
1 OG 


2 sod a eanlg {Where deceased lived. If institution: Residence before admission} 


0. STATE; , b. COUNTY — 
A LAY é PA b &Lle 


¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


irect 


b. CITY OR TOWN [If outside corporote limits, write 
RURAL ond give nearest town} 


(=) as 


e funeral di 


Then please remave corbon papers. Pages 1 and 2 should be filed with 


jf? = 5 
DER IPL X AIBLERT YVIOWN 
> d. ite Ae a {If not in hospital, give street oddress) d. STREET ADDRESS: e pons 
1 Oo 
O06? | iting sre Ally ST ei nog 
3. NAME OF First Middle last 4 Dare “Month Dey ‘Year 
. 4 a. > aa) {j ts a +, g 
{Type or print) Lay Wil LIA i WV DEATH HILL. 5 19 5 
S. SEX 6. COLOR OR RACE |7. MARRIED [NEVER MARRIED [] |B. ATE OF BIRTH 9. AGE (In years [JFUNDER 1 YEAR] IF UNDER 2a HRS, 
a) . oe last birthday) [Months]! Doys | Hours] Min. 
Yd) Ww wiooweo [] pivorceo [] AMV f6 =f Fé a AT 
g 100. USUAL OCCUPATION (Give kind of work done]10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired} : ae a ae ; 
3- PAST /YUES ST OFFICE \ PIARIYLPND US fe 


I 14. MOTHER'S MAIDEN NAME 
a 


PELL VAN FOSSEN 


/t PAULD KEL) 
| YES CW ST P0S-SIEIFRANCES CURFMAN —LIBE Civ lb 


1B. CAUSE OF DEATH [Enter only one couse per line for {0}, (b). ond (c).) INTERVAL BETWEEN 
PARTI. OEATH WAS CAUSED BY: et lad tt ayo 


ONSET AND DEATH 
“9. Chee 


a 
Ca Ag LAO} cs gece 


IMMEDIATE CAUSE (o] 
4 3 Ff QUE TO 


is certificate has been signed by the attending physician and completely filled in' 


t 
o 
2 
g 
¢ 
£ 
= 
ic 
4 
3 
22 Conditions, if ony, which tb) 
3 Se o gaye rise to immediote DUETO 
3 . co¥se (0), stoting the under- 
rf oe lying couse lost. ©. 
3 a 8 = ‘3 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION. GIVEN IN PART 30} " pea 
=> Sd —E 
fee B 0 |< YES 
2ago6 fe] 0 No 
2 2 g 
Fotss | 200, ACCIDENT WAS UNDERLYING [1 | [20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Por I or Par Il of item 18] 
#ege* E | oR CONTRIBUTING CI CAUSE OF DEATH 
eeZ5 8 3 
ges2 (iF EITHER, NOTIFY MEDICAL EXAMINER) 
= a - et SVilinai asa ite e ” eee 
Zszes & [20 TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, |20F, (City or town) (County) (tore) 
to: 2 Sus Fay While Not while foctory, street, office bldg., etc.) ! a 
EsEr§ 2 lot work [} of work [ ! x4 
og Ss ] 7S W/L = 
zene 21. | certify that | ottended the deceosed from.__/.2 — WAL, to eet. ++ 19:2_Z,thot I lost sow the deceosed 
£33 : ‘ : z Z ~ 
o< eee alive on_. 2 eer Wadi Za, ond that deoth occurred ot... 7M, from the couses ond on the dote stated above. 
Ftoss © : ADDRESS (Street, city or town, stote) DATE SIGNED 
aro & Af / 3 Y Hh 
<q 250. ACTUAL a Sf A 
@ 28 j SIGNATUR . 2 a a ne = 
Re ; > Y ; 
22485 PHYSICIAN'S fp fh r { 4 Hf, F 
Hezee Nanette LACS CLE IT GARY ae MELO ZS 
= Bt ——$—————— SS = 
Fa B2°9 Te. BURIAL, CREMATION | 22, OATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
~5 2° REMOVAL (Speci : ‘ ey 
ofp ke Rae VAL ess Z101V FREDELICH (bp 
 - f MERAL DIRECTOR'S SIGNATURE ) Z 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S pes 
} / ° Yen Ww" 
an : 159 Odhon £, 
if “Y, aoe oats DEC 1 


/1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
132909¢ CERTIFICATE OF DEATH ay 


13678 


Dist. No. 


{ 

{ 
7 a 
& 2 e 1 bee adel ee ae nee eter (Where deceased lived. If institution: Residence before odmission) 
e 3 °. 8. 
Se Frederick MARYLAND Maryland BCOUNTY Frederick 
€ 6 s b. CITY OR TOWN {If outside corporote limits, wri ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
g sa . RURAL ond give nearest town) 
es? efferson Life x Jefferson 
S sae 'd. NAME OF HOSPITAL {IF not in hospitol, give street oddress) » d. STREET ADDRESS @. 1S RESIDENCE 
co} = Se a OR INSTITUTION eo 4 FARM? 
a @: ves FJ NOT] 
2 5 3. NAME OF First Middle tot 4. DATE Month Ge Year 
Sats {Type or print) RODNO JAVES DARNER DEATH December 17, 19 59 
¢ 
= = 5, SEX 6. COLOR OR RACE |7. MARRIED [J NEVER MARRIED [J | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER | YEAR|IF UNDER 24 HRS. 
= = A lpi birthdoy) | Months] Days Min, 
ec Yale White winowen ff] pvorceoQ) | July 9, 1886 Boom 
7% fue ~ 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g gs ‘ during most of working life, even if retired) 

3 © 7 Retired Cattle Dealgr Same Maryland USA 
3 y 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

° 5 
8 Ber James C. Darner Ada Smith 
& 2 1S, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address 
= E {Yer, no, oF unknown) (Hf yer, give war or dates of rervice) - Ss It #2 

8 : : 9 

m4 ¢ E Ww 217-32 Mrs, Dorothy D. Darner, Same as Iten 
9 g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond a) 3 INTERVAL BETWEEN. 
3 a PART |, DEATH WAS CAUSED 8Y: pNSET AND DEATH 
2 5 IMMEDIATE CAUSE (0) es 
is = Z / DUE TO . 
£ 3 S. 
= Conditions, if ony, which Lo eg bie 


fires 


gove rise to immediote 
couse (0), steting the under. ( SUE TO 
Pc pee bas arly e) 


4 

S 

a] 3 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOFSY 
S = MI 

€ s yes {] NO 

2 = | 200. ACCIDENT WAS UNDERLYING [J] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

> = OR CONTRIBUTING CF) CAUSE OF DEATH 

: & | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (Cily or town) (County) Siole) 
8. rat Hour 0. m. While Not while foctory, street, office bldg., ete.) ! 

3 es pom. 19 lot work [} ot work ' 

= =, 

3 21.1 corti VES 193Pthat | last saw the deceased 
£ 

© 

= 

> 

r-) 


ECTOR: After this certificate has been signed by the attending physician ond completely fitled i 


page 3 shauld be detached far use os the burial-transit permit. 
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TO HOSPITAL_OR ATTENDING PHYSICIAN: The law requ 


alive on |, fram the causes and an the date stated abave. 
DATE SIGNED 
| Sea 12/18/1959 
j 
eg aie, Be0: Teenie ED. _Peederteky Mere on 
3 z No. eo RAL Cee 2b. DATE THEREOF ‘Ze. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
~ pec! A wy Q ~) an ren ~ nt 
5 Buri " | Dec.@2,1959 | AHilksboro'CémetetyJen. Hillsboro, Virginia’ = 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: 240. REC'D BY REGISTRAR 24b. REGISTRAR'S SIGNATURE 
Yeatyrss) M.e Re Etchison & Son, Frederick, Maryland DATE p 59 Cnten &. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13 7MEDICALEXAMINER'S CERTIFICATE OF DEATH... 10079 


2. USUAL RESIDENCE (Where deceased lived. II institution: Residence before a i 


©. STATE PRUNSYLVANIA” COUNTY York 


T 


FOR STATE 
HEALTH DEPT. 
na 


1. PLACE OF 1 DEATH 
‘ ‘Frederi ek MARYLAND 


Page 


° 
ee zk § B. CITY OR TOWN i extiecerpoae nin, wie RURAL ¢. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest lows) 
bos Brunswick : ORK TR Ke ‘ 
Pes ~ d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
i XK Mar ai a ON A FARM? 
2 Soe yiland Avenue 34. Lexington = sie eae 
Besos 3. NAME OF First Middle Lost 4. DATE Month oy Year 
e225 8 CEAS 
wate: Robert Edward puffy PAS Ze... 30 1959 
ees 5. SEX 6. COLOR OR RACE |7. MARRIES} NEVER MARRIED ((]| 8. DATE OF BIRTH 1913 9. AGE (ia yor LIFUNDER BYEAR] IF UNDER 24 HRS. 
Se 6, ‘he sail aid Months] Days | Hours | Min, 
OEFE Male White |wowot}  ovorceoO | March 26 yn. 
Beate 106, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) (2. CITIZEN OF WHAT COUNTRY? 
aBhY | \| Ten RESIORE Si 
<2 I RESTONE STORE Store Pennsylvania U.S.A, b 
4 3 33. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
oO 
ge = John Duffy Alice Broy 
¢ E 15. WAS DECEASED EVER INU. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Adee —, 
6e fe. ee (it yes, give wor er dates of service) 
: oe 0-10-0199 Mrs.Alice Duffy, York,Pa. <i 
= ee 18. CAUSE OF DEATH [Enter only one couse per line lor (0), (b). and ().) F + Me 3 intenvas BrtweEn _ 
is PART |, DEATH WAS CAUSED BY 
s3 ? IMMEDIATE cause fo) _ COPONary occlusion 25 Win, == 
£8 4AOS DUE TO 
BS Conditions, if any, which eo 
” gave rise to immediote coure 
5 (0), stoling the underlying PUE TO 
= cause fost. te). = - 


PART Nl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH | DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART { (0) 


19. WAS AUTOPSY 
oO PERFORMED? 

by] yest} not 
2 Foe, EXTERNAL CAUSE WAS [20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in Fort I or Part WV ol item 18.) 
1 CAUSE OF DEATH. 
3 2 a a 
% [0c TIME OF INJURY Month, Doy. Yeor | 20d. INJURY OCCURRED |20c. PLACE OF INJURY (Home, lorm, TH, {City or town) (County) (Stote} 
8 Hour 9, m. While Not while loctory, street, office bidg.. etc.) | 
4 p.m. 1’ ot work [] at work t 


21. certify that | took charge of the remains described abave, held an Autopsy [], Inspectionifj, Inquiry E™], and in my 
opinion death resulted fram: Natural causes [Zi Accident 01. Suicide imi Hamicide 0. Undetermined manner [J 


ACTUAL DATE SIGNED 
SIGNATURE. SELL MD. CHIEF MEDICAL EXAMINER [[} 


ote, writing the word “pending™ in pe: 


worded fa the Chief Medical Exomi 
TO FUNERAL DIRECTOR: Page 3 should be esed os a burial-transit permit. File pages } and 2 with the Stote Board of 


waemiCAL EXAMINER: This certificate should be executed within 24 hours after deoth. 


ad 


or its designated agent, prior to burial, crematian, ar removal, and in any event 


A ASSISTANT MEDICAL EXAMINER [1] ee 30- 19 5 9 
2 y 

is =z A NAME (Type) B.0O.Thomas DEPUTY MEDICAL EXAMINGRE 

2% = oan ted 
32 Fo. BURIAL, i CREVATION, [7 THEREOF Zac. NAME OF CEMETERY OR CREMATORY id. LOCATION (City, town, or county) (Store) 
es HeRVEL” |12-31- 59 York, Pa 
(4 23. FUNERAL DI a r ¥ Rig: aa Pda. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE = 
YS. ATSME runsw Hey 
32/57 file Latte. i al i ae oft 4°60 Clk ue he ag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ' 
1372 CERTIFICATE OF DEATH 126 


ool 


di) 


tos USUAL OCCUPATION oS Find of work done] 10. KIND OF BUSINESS OR INDUSTR 
posting mast af working life, event etred) 


a ‘ 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


SOL OA4 Oj PNST VU/ Nn f= OGHE 


1S. WAS DECEASED EVER IN U. S. ARMED F FORCES? 16. SOCIAL SECURITY NO. }17. ae ddress 
Yes, no. oF unkoown) OF yes, Ay wor o dates of vervice) ) 
| A/o ZS ALLO j) = 


5. SEX 6. COLOR OR RACE |7. maRRieD [] NEVER MARRIED [] [8 DATE OF BIRTH 7 AGE, {in ager TE UNDER 1 YEAR|IF UNDER 24 HIS. 
7 4 uu Hours 
| wivoweo [7 porceo C] Ay, ys ie os yrs. igor acer 


12. CITIZEN OF WHAT COUNTRY? 


2 = xm Reg. Dist. No. 
8 5 r Mi Ne peaceorDeaTH 2, USUAL RESIDENCE (Where deceoted lived. If institution; Residence before odmissian) 
8 a. GO 3 : E 
oe IZ = E iG MARYLAND e A iy a Ad 
to b? CITY OR TOWN (iF Sutside corporote limits, write |e. ere OF STAY IN Tb © CITY OR TOWN {IF outside corporote limits, write RURAL ond give neares! tawn) 
55 RURAL ond give tawn) a 
2 A SZ) DE § z XPAON [B/D GE 
2 d. NAME OF HOSPITAL (If not in hospital, give street address) , d. STREET aS e. IS RESIDENCE 
g % OR INSTITUTION, ON A FARM? 
KU KAA ? U IZAA ves BY NOC] 
i awe 
) 3. ae iad First Middle 4. pele Month Day Yeor 
Fe Mypearein (O HAICKES ELMER LCA RN (S 7] bat = Zs 9.5 7 
D 
A) 
rg 


& 


18. CAUSE OF DEATH ae ar ‘ane couse per line os {a}, (b}, ond ee 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0] 


“yf DUE TO 


Conditions, if any, which (0) 
gave rise ta immediote 
couse (0), stating the under. UE TO 


Then please remave carbon papers. 


the registrar priar te burial, cremation, ar remaval, and in any event within 72 haurs oft; ith, 
sy \ 


20c. TIME OF INJURY Manth, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Home, form, | 20f. (City or town) (County) 
Hour om. While Nat wile foctory, street, affice bldg., et 
p.m, 19 fot work (J at work 1 


nd that death accurred a! » AM, from the causes and on the date stated 


OR: After this certificate has been signed by the attending physician and completely filled in 


by the haspitat ar attending physician. 


alive on_.. Yoru. ee 259, 


ACTUAL 
SIGNAT 


D. mo Soa By 


a Miu 22-29-59 


| 


NAME type) Thomas H, Logg MiD. 


page 3 shauld be detached far use as the burial-transit permit. 


moy be retoi 


TO FUNERAL fl 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death: Page 4 


‘24a. fe BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Crktun 8. Fass, 


INTERVAL BETWEEN 
ONSET AND DEATH 


den 


lying cause lost. (¢ 
iS Parr tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. IAS AO ICSY 
= 
$ yes] no} 
= | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 18.) 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
& |F EITHER, NOTIFY MEDICAL EXAMINER) 
a 
rd (Stale) 
rat 
& 
= 


21. | certify that | attended the deceased from,.Dec, 26, 19_59 to Decay aber. 2A otha 1 last saw the deceased 


above. 


[ADDRESS (Street, city ar town, state) DATE SIGNED 


22a. renova Te. ean OF = UE ‘OR CREMATORY, epee are tawn, ar e6upty) {State} 
p speci Ky ; 
p aay Taejon (Le LA» 
Le EE 


ee] 


within 72 hours after deoth. 


's Office alang with farm PM3. Page 5 may be retai 


ncil in Item 18. Give Pages 1, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File poges 1 and 2 with the State co: 


in pe 
iner™ 


ee] 
3 
a 
5 
Fs 
3 
5 
7) 
5 
E: 
z 
= 
= 
= 
3 
fe 
2 
: 
8 
a 
: 
2 
2 
g 
= 
.— 
: 
Z 


‘D> 
3 
Be} 
€ 
° 
a 
z 
i 
3 
* 
e 
= 
o 
om 
s 
rd 
iS 


Chief Medical Exam 


Brearded ta the 


or its designated agent, priar ta burial, crematian, or removal, and in 


execute thy 


TO DEPUTY MEDICAL EXAMINER: 
4 shauld 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 apes 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH tiie i, {d6o1 
a 3658 41. See: Birth Cert, et eg. Dist, No. 


2. USUAL RESIDENCE (Where deceased fived. If institulion: Residence before odmission) 


o. oA" Maryland b. COUNTY Fred 5 k 


c. CITY OR TOWN (if outside corporote limits, write RURAL ond give neorest town) 


1, PLACE OF DEATH 
a. COUNTY 


Frederick MARYLAND 


b. CITY OR TOWN (11 avtside corporate fimits, write RURAL c. LENGTH OF STAY IN ib 
‘ond give neorest town) 


erick life Frederick —_ 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address} Vp ‘STREET ADDRESS. « aa seer pce 
Frederick Memorial Hospital 302 Willow Avenue. See 
3. hist! OF First Middle Frazier 4. DATE Month Doy Yeor 


ieee Lindaay Whitney 


ere | 6. COLOR OR RACE |7. MARRIED [_] NEVER MARRIED fj 8 DATE OF BIRTH 


wibowen []} pivorceo [] March 10, 1959 


10s. USUAL OCCUPATION {ove kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign S CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 


OF 

OEATH December 17 19 59 _ 
x IF_UNDER 24 HRS. 

Hours | Min. 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Carl, E Mary (Sunday 
15. WAS DECEASED EVER I 3. Al 1D FORCES? | 16. SOCIAL SECURITY NO. |17. INFORMANT ae Address. =a 
[Yeo a0, es uninown) Ht We ay wer or deter of rg Frazier 
no_| Carl B. Pyayer, 302 Willow ave., Frederick,Md. 
1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] : INTERVAL BETWEEN 


PART |, DEATH WAS CAUSED BY: atu 4 ONSET ANG DFATH 
|) IMMEDIATE CAUSE (o} Show gut ow Winkle ; 
7. 40 DUE TO 


Conditions, if ony, which tb) 
Gove tise to immediote couse 

{o), stoting the undertying( PVETO 
couse fost, 5 (ey 


PART {1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0)/19. ee ‘AUTOPSY — 
PERFORMED: 


? 
YESS] NOT] 


“ 


20b, DESCRIBE HOW INJURY QCCURRED. (Enter noture of injury in Port } or Port II ofjitem 18. 


Sew 


200. EXTERNAL CAUSE WAS 
PRIMARY (1) ar CONTRIBUTING Los 
CAUSE OF DEATH. 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Doy, Yeor [20d. INJ OCCURRED, 20s. FACE OF INJURY (Home, farm 120. (City oF own) (County), (State 
Hour ey Whil Not whil. actory, street, office 1 ete.) nodorrclr 
Ca oe IX-V7wS ot work (J of work F Poon : 3 a 2 rakorscd. - e 


21. 1 certify thot | took chorge of the remains described obove, held on Autopsy ie} Inspection kl. Inquiry [, and in my 
opinian death resulted from: Notural causes (_], Accident [3J. Suicide [}, Homicide [[], Undetermined monner ([] 


ACTUAL DATE SIGNED 
SIGNATURE, - ee “Mp, CHIEF MEDICAL EXAMINER (] 
ASSISTANT MEDICAL EXAMINER [7] December 17, 1959 
EXAMINER'S. 
NAME (Type) Dr. B ' O. Th Sr. DEPUTY MEDICAL EXAMINER fe) 
To. BURIAL, CREMATION, [22b. DATE THEREOF ‘| 22c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stote) 


Borer” [12-19-59 Mt. Tabor Cemetery | Rocky Ridge, Maryland 


INERAL DIRECTOR'S SIGA D ad ADDRESS G REC'D BY REGISTRAR im REGISTRAR’S SIGNATURE 


=. hurmont, Md+  lowepec21'59 | Cather £ Haws 


~ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 HPS 
13697 CERTIFICATE OF DEATH 18652 


Reg. Dist. No. 


= Ys 


gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. a 


Conditions, if ony. which om Cdr eh Zepere Be Lmernt. Of/OGrzD 


nsit permit. 


gy 
& q } B 7 bee th al b Kg lao (Where deceosed lived. If institution: Retidence before admission) 
oO! °. °. b, s 
See Frederick MARYLAND Maryland SouN'Y Frederick 
= Be b. any OR TOWN {If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
g 6 3 Lond neorest town) 
ee Frederitk 10 Days Frederick 
2 = 2 d. Di Ai (If not in hospitol, give street oddress) aT STREET ADDRESS e is hc 
8, 2k Fy, > u 
: is ) Frederick Memorial, Hospital 17 East Third Street ve] nowy 
2 5 anameor (Also Known Ap: Marie Stonemad lost 4. Date Month Day Year 
x 35 (Type or prin) MARY REBECCA HALLER Death December 15, 1959 
< 
= : 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [] | 8. DATE OF SIRTH 9. AGE ( wns IF UNDER 1 YEAR] IF UNDER 24 HRS. _ 
Mi 
e 5 Female White wioowen (J oivorceo] | July 1h, 1885 ae a 
=" ge 100. USUAL OCCUPATION Ke ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. SIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
FA Se during most of working life, even if retired) 
£ ves Housewor ic At Home Maryland USA 
“ 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
5 
3 bs E John C. Stoner Susan E. Forney 
i 8 ‘Be WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= ; fas, 90, OF unknown) {It yer, give wor or dates of service) 
ene No ae None Mr. John S. Haller-Same as Item #2 
2 £8 
° Hy 18. CAUSE OF DEATH [Enter only one cause per fine for (0), (b), ond (c).] . INTERVAL SETWEEN 
s - . ONSE; EAT! 
3 fa PART I. DEATH WAS CAUSED 8Y: tree ap i a 
2 § IMMEDIATE CAUSE {o] 
= Ss £ DUE To 
2 
$ 
3 
£ 
z 
8 
© 
2 
Fs 


is certificate hos been signed by the attending physician and completely filled i 


page 3 shauld be detached for use as the burial 


5 MW. OTHER SIGNIFICAI ¥S SONDITIONS CONTRIBUTING TO DEATH BUT ND ATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. ad Soe Sd 
5 beef, oer > Ceth. 

$ ee S DURA LE LO aS ves] NO 

= 20a, ACCIDENT WAS_UNDERLYING 2) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury if Port 1 or Port Il of item 18.) 

& [OR CONTRIBUTING O CAUSE OF DEATH 

© {CIF EITHER, NOTIFY MEDICAL EXAMINER) 

& |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form 1204. (Cily or town) (County) {Stote) 
5 Hour 0, m. Beal miele ssbeny foctory, street, office bldg., etc.) 

= lot work [[} ot work [J] H 


21.1 certify that Lottended the deceosed from GEA£G2-12L, 1924 AEC, 193 Y that | last sow the deceased 
vera Bx 


alive on__. ., and thot deoth occurred ot. = °M, from the couses ond on the dote stoted above. 
s ADDRESS (Sireel, city or town, stote) DATE SIGNED 


by the hospitol or attending physicion. 


ALOR ATTENDING PHYSICIAN 
ECTOR: After 


the registrar priar ta burial, crematian, ar removal, and in any event within 72 hoy 


é STittin Jefferson, Maryland 12/16/59 
ag ES ee ee ee 
Fa 4 Z 70. BURIAL, CREMATION, 2b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) Stote) 

72 Dec. 11,1959| Wout Olivet Cenctery |" Frederick,” Maryland 

e 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S. Saye 

vee M. R. Etchison & Son, Frederick, Maryland mr DEG 21°59 akbar 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13725 CERTIFICATE OF DEATH 


cmd 


13653 


Reg. Dist. No. 


8 = 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where daceosed lived. If institution: Residence before odminion) 
s8 Frederick MARYLAND ; Maryland b.county Frederiek 
% ri B: CH OR TOWN (i ounide corporote nis, wite Te, LENGTH OF STAY IN Tb ©. CITY OR TOWN {If outside corporote limits, write RURAL ond give neores! town) 
52 Frederick-nural RD#6 Life x Frederick-Rural RD#6 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) STREET ADDRESS. . ONT ER RAE 
Q K | Meta ated Meadow Road ves] NO KY 
" 5 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3 (ype or print) JOSEPH VALENTINE HARTMAN OEATH December 1, 19 59 
2 5. SEX 6. COLOR OR RACE |7. MARRIED [K] NEVER MARRIED [] | & DATE OF BIRTH 9. AGE iin ae IF UNDER 24 HRS. 
Male White wipowep (] pvorctot] | 19 July 1875 8 sek o 
Y0a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Carpenter Fort Detrick USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


se remove corbon papers. 


Y Palentine Hartman Annie Catherine Hamilton 
rey Hobie a EE ee eae 16. SOCIAL SECURITY NO. | 17. INFORMANT a Address ; 
C) 215-20-9195 |Mrs. Mary Ge Hartman (Same as item #1) 
& 18, CAUSE OF DEATH [Enter only one couse per line for {0}, (b), ond (-] ; TERA owe 
: MN OUT EO naan lee mre rp meg ct Dh vee. 
# ub af DUE TO 


Conditions, if ony, which LEZ 2g tfzeee Syst 


gove rise to immediote 


aulaito) isicting thelGagara( eOUETO Le eae aed -eelet lew ete Bt. fp 


lying couse lost. to 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}|19. WAS AUTOPSY 
yes ((] NO 


200. ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item TB.) 
OR CONTRIBUTING [) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY iHome, for 


The law requires that the death certificate be executed within 24 hours ofter death: Page 4 


ending physician. 
After this certificate has been signed by the attending physician and completely filled i 


page 3 shauld be detached far use as the burial-transit permit. 


, 170F {City of town) (County) (Stote} 


MEDICAL CERTIFICATION 


the registrar prior ta burial, crematian, or remaval, and in any event within 72 hours after death. 


Z 
ce] 
&. Hour 0. m. While Nol while foctory, street, office bldg, ' 
as p.m, lot work (1) of work [[] t 
2¢ 21.1 pat ea the deceased from_¥ (Beret. 5 wA2 WA Seif, 199 FZ that | last saw the deceased 
oo a alive an_Lé tng z wit: 6nd that death accurred ont 30. M, from the causes and an the date stated above. 
5 Q 8 ADDRESS (Street, city or town, stote) DATE SIGNED 
< 
r Withee SOOT Peepers vy 228.No Market Ste Leroi 
Zt< i) |RRkians 3B. 0. Thomas, Me De Frederick, Md. 
< kA SE alt) ee i ie es oe ee ee ee ee eR 

& £3 To. BURIAL Senta: 7b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, of counly) 
a ge BURA 12-5-59 Mount Olivet Cemetery Frederick, Maryland 
- 23. FUNERAL DIRECTOR'S SIGNATURI ADORESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

Reina WOR EEC Son & Son, Frederic, Maryland 7 59 Clithen £ 1. 


DATE 


TO HOSPITALOR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death; Poge 4 


by the hospital or attending physician. 
ECTOR: After this certificate has been signed by the attending physician and completely filled i 


page 3 shavid be detached for use os the burial-tronsit permit. 


and 


item 


12698 CERTIFICATE OF DEATH 


MRO, TATE REAM MOR cree tt PAMIMORE, 18 G54 
ue 


, 


Ta Reg. Dist. No. 

2 ; 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befare odmission) 

au wee Frederick manvuano || © ST Maryland » COUNTY’ Frederick 

R= 

ro] Me b. CITY OR TOWN [if autside carporate limits, write 7c. LENGTH OF STAY IN Ib c. CITY OR TOWN {if outside corporote limits, write RURAL ond give nearest town) 

32 RURAL and give nearest town) ; 

S23 Frederick Years fi Frederick 

2 . Ts if ital, gi LE } 1 z 

ws es 90 d. Brae aad [AL (If not in hospital, give street oddress) ; d. STREET ADDRESS. ea? West 2nd St. e. FS RESIDE GE 
@: Home for the Aged Vy / Record /Stveet, ves C1 NORK 

LET [ BELOL DIS SIOEN, 

=o 3. NAME OF First Middle lest 4. DATE Month ODay Yeor 
- DECEASED 
= lereor ail PEARL E. HENCK dam (ec 
: 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. ATE OF BIRTH 9. AGE (In yao Ene TYEAR] IF UNDER 24 HRS. 
Fd Female White |wiwoweof{X ovorceo[} | November 6,1870 RS rie ee Min. 
& 10a. USUAL OCCUPATION (Give kind of wark done| t0b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
bss 4 during most af warking life, even if retired) 
z Practical Nurse Nursing- Maryland USA 
8 I i 3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
~ Cornelius Virts Catherine Ennis 

A |. WAS DECEASED EVER 1. S. ARMEL . ’ ? Ri W 

2 ree yasy frit gas eae dea 16. SOCIAL SECURITY NO. | 17. INFORMANT 408 yttiting Ave 5 
9 Mr. Harry S. Henck; West Pittston, Penna. 
g 18, CAUSE OF DEATH [Enter anly ane couse per fine for (a), (b). anc INTERVAL BETWEEN 
. PART. DEATH WAS CAUSED BY; (_ ONCE DEAR 
§ IMMEDIATE CAUSE (a) 
= 
= 


“ The) DUE TO 0 f ‘ Q f 
Canditions, if ony, which ib) -S 


gove tise ta immediote 


DUE TO. 


. OjJA Rees Pete 
Pas OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN' 16 DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. WAS AUTOPSY 
( 6.0, f if aah PERFORMED? 
elstogt kt priors = ves [] NO [Ee 
Part t or Part I 


20a. ACCIDENT WAS UNDERLYING 0 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature af injury’ fem 18.) 
OR CONTRIBUTING [1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20F. (Cily or town) (County) (State) 
Hour 9. m. White Not while factory, street, office bldg., etc.) ! 
p.m. 19 lat work [] at work [J ' 


a4 i thayt attended the deceased from..C9-@%— WIS ~SZ/3O 195 Tthat | tost saw the deceased 
alive on_/_ 3 es ie and Abat death accurred at 4PM, from the causes and an the date stated above. 
dt. \ 


z 
Q 
< 
¥ 
Ss 
& 
S 
7 
2 
< 
rs 
a 
ind 
= 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 haurs ofter death. 


ADDRESS (Street, cily or town, state) DATE SIGNED 
ACTUAL EF; 

& , | [sienatur A Bcqe M.D. Rene Rick »/MIARYLAND (2, Bi sy 
% , PHYSICIAN’ i 

23 NAME (Typeh_ HAR LIES ONCE 2 

$3 Tie. ae els ic. NAME OF CEMETERY OR CREMATORY z fawn, ar county) (State) 

Pa e . s s 

e6 Burial 1/2/60 Harpers Ferry Cemeter Harpers Ferry, W. Virginia 

- 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 

vee M. Re Etchison & Son; Frederick, Maryland DATEIAN 5 "60 Ludden L 


MARYLAND STATE DEPARTMENT, OF HEALTH—BALTIMORE, 18 AER 
; 12796 CERTIFICATE OF DEATH 13685 


aad 


SA ete Reg. Dist. No. 
& BF Wi 4. Ge ea age ze eo (Where deceased lived. If instilutian: Residence before odmissian) 
& 58 Key Ee Frederick marnano || ° Tay land rrlerick 
= 6 3 b. ccd TOWN (If cures ee limits, write | c, LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lawn) 
e ai jive nears lawn) 
% S52 iret fyereville 22 years jy Rural * | Myersville 
See o d. NAME OF HOSPITAL (If nat in hospital, give street address) yo. STREET ADDRESS @. 1S RESIDENCE 
7 hae OR INSTITUTION ON_A FARM? 
e- x Route # 1 Route # 1 ves B) no 
Es 5 3. NAME OF First Middle Los! 4. DATE Month Day Yeor 
23 Rieecrerict) CHARLES CLEVELAND HOOVER Sr} otam December 26 1959 
=e 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. er aS parea iF UNDER ZA 
Bs male white |wwowni  ovoreoQ September 13,1884 75n|°" Mies | eee “2 
& a 10a, USUAL OCCUPATION (Give kind of work dane|10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (State ar foreign cauntry) 12. CITIZEN OF WHAT COUNTRY? 
8g during masl_of working life, even if retired) 
De Farmer gwnGen. Farm Frederick Co, Ma. U.a.A, 
2 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Ba Daniel K. Hoover Julia Delauter 
8 i Wa . WAS. iris tie everIN U.S. _—— oi 16. SOCIAL SECURITY NO. INFORMANT Address 
(es, no, oF unknown] yes, give war or dates of recvice) 
gs i I \ no | 216-22-7725 | Mr¢ C.C.Hoover,Jr. Myersville, Md. 
5 8 18, CAUSE OF DEATH [Enter only one cause per [ide fap(a}, (b), and (c)-] 4 INTERVAL BETWEEN 
a PART |, DEATH WAS CAUSED BY: Pe AW Pr Y ake ee 
is § , IMMEDIATE CAUSE (a). ee 
=e i. DUE TO 
a 
a 
+) 
. 
Be 
c 
$ 
2 
: 
4 
8 


ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hai 


¢ 
3 
v 
s 
6 
5 
o 
= 
gx 
& 
= 
3 
< 
$ 
s 
rf 
eee Canditions, if any, which tb) 
Ec gave rise ta immediate : 
gc cause (a), sloting the under. ( OVE TO 
e422 lying cause last. ©) 
28s y iz Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(a)]19. WAS AUTOPSY 
ROS ple 
£5356 ha yes(] Nof) 
agoso re] 
aes 9 
PoR Ss & | 200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Port Ul af item 1B.) 
Cae & | OR CONTRIBUTING [1] CAUSE OF DEATH 
gees & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
SESS & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) {State) 
[amet fal Hour 9. m. While Not while factary, street, affice bldg., etc.) | 
Be - 5 3 p.m 19 Jat wark [ot work f] ns 
‘age? , y , ae o 4 
gi0e 21. | certify that | attended thé deceased fram. Le (2 2a WIT, to. KS WAC aoe 12 fthot | last saw the deceased 
£a 22 A 
8g $3 alive an_ Jt eee | ‘sia and that dgath accurred at-7Z, EWA trom the causes ‘and on the date stated abave. 
=o 3 a > ADDRESS (Street, city of tawn, stote) DATE SIGNED 
Oo. ACTUAL Kho 
@ a5 ! SIGNATURE. Sheen MD. bith fer, 12-27-85 
alae PHYSICIAN'S 
es 
egies NAME (tye) ___ . Eéfmer Harp Mid etown, MA, 
i & 
3 3 3 bi 2 Ra. ae CH aTION 2b. DATE THEREOF Yc. NAME OF CEMETERY OR CREMATORY. 22d. LOCATION (City, tawn, ar caunty) (State) 
32 2 1 
22 g2 “SUPE |Dec.29,1959|  Grossnickle 's Nr. Myersville Fred .Co.Md. 
ee 23. FUNERAL ps SIGNAIRE 7 Cog? ADDRESS Qdo. REC'D BY REGISTRAR | 2ab. REGISTRAR'S SIGNATURE 
VS A15 (4) F py A 
Rh . Bittle, Myersville, Méxe 9-959 Antheaif te 


sel 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


13686 
CERTIFICATE OF DEATH Reg. Dist. No. 


13727 


. COU! p 
’ Frederick 


te 
3 


2, USUAL RESIDENCE (Where deceased lived. if institution: Residence before admission) 


MARYLAND * Maryland * COUNTY Fir edenick 


rest tows 


ur Bs 


RAL ond, give n 


“Hat ts 


b. CITY OR TOWN (If outside cOreaiP e limits, write 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 


Xx Emmitsburg, 


¢, LENGTH OF STAY IN 1b 
6 


2 years 


ter death. Page 4 
he funeral director, 


ii 


é 


OR INSTITUTION 


d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 
Emmit Gardens 


e. IS RESIDENCE 
ON A FARM? 


yes] Nox) 


/ d. STREET ADDRESS 


Emmit Gardens 


3. NAME OF First 
(Type or print) John 


Hed in 


4. DATE 
OF 
DEATH 


Middle 
Thomas 


Lost 


Hornsby 


Month Day 
December 27, 1959 


S. SEX 


Male White 


6. COLOR OR RACE ]7. 
WIDOWED [J 


B. DATE OF BIRTH 


Dec. 27, 1879 


9. AGE (In years |If UNDER 1 YEAR| IF UNDER 24 HRS. 
fost birthday} 
yrs. 


MARRIED [] NEVER MARRIED (] 
Divorced [] 


during mea maura? even if retired) 
2 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 


i. ararRaCe (Stote or foreign country) 
Virginia 


12, CITIZEN OF WHAT COUNTRY? 


U.S.Ae 


13. FATHER'S NAME 
James Thomas 


14. MOTHER'S MAIDEN NAME 
Laas collins 


Hornsby 


i WAS DECEASEDEVER IN U. S. ARMED. 


FORCES? |16. SOCIAL SECURITY NO. 


il 


ye" Wo™ [Seen p15-22-9065| (9 <7. Hv, Laser 


INFORMANT Address 


Emmit Gardens 
A> Emmitsburg, Md, 


lease remave carbon papers. Pages 1 and 2 should by 


PART |. ea WAS CAUSED BY: 


. IMMEDIATE CAUSE on murecendial 
/77X 


DUE ata 
Conditions, if ony, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond @4 


INTERVAL BETWEEN 
ONSET AND DE, 


, ond in any event within 72 haurs ofter death. 


cate has been signed by the attending physicion and campletely 


Part Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{o) |19. 


WAS AUTOPSY 
PERFORMED? 


Yes [J NO fd 


20, TIME OF INJURY Month, 
Hour o.m, 
p.m. 


MEDICAL CERTIFICATION: 


alive an_. 


8 
3S 
is 
x 
a 
c 
5 
= 
3 
= 
3 
2 
x 
ry 
© 
a 
23 
8 
8 
< 
3 
73 
© 
a 
3 
ca 
ws 
2 
a 
cv 
2 
z 
ES 
o 
£ 
[= 
< 
eS) 
ra 
> 
Ge 
a 
° 
= 
6 
Zz 
a 
e 
5 
< 


by the haspital ar attending physician. 


ECTOR: After this cet 


@ 


PHYSICIAN'S 
NAME (Type) 


Charles R. 


Doy. Year |20d. INJURY OCCURRED 
While 
lot work [_] ot work 


by wake 
See eae D. — Hatta na 


Williams é 


200. PLACE OF INJURY (Home, form, i (City or town) 


(County) 
foctory, street, office bldg., etc.) 


(Stote) 
Not while 


, 19.99 that I last saw the deceased 


cath doa i iBOPo, from the causes and an the date stated above. 
ADDRESS (Street, city or town, stote} DATE SIGNED 


.Getiveburg, Pa. 


‘220. BURIAL, CREMATION, | 22b. DATE THEREOF 


ree Ne i 12/30/59 


page 3 shauld be detached for use as the buri 
the registrar prior to burial, crematian, ar removal. 


moy be ret 


2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, town, or county) (Stote) 


Pungotea Virginia 


TO HOSPITAL 
TO FUNERAL 


23. — DIRECTOR'S SIGNATURE?) 


Wilt 


os 


-bnottsburg Maryland 


wes = 


2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


OAFEC 2 8 '59 Onttun £ Aiasat 


C. E. Wilson 


ee 
be 


& 
5 
rs) 


sory, please ex. 
age 4 should 


Pi 


If any delay i+ neces: 


form PM3. Page 5 may be retoined for your 


TO FUNERAL DIRECTOR: Page 3 should be used os © burio!-tronsit permit. 


File poges 1 ond 2 with the registror prior t 


te, writing the ward “‘pending’’ in pencil in Item 18. Give Pages 1, 2, and 3 to the funerol 


ICAL EXAMINER: This certificote should be executed within 24 hours ofter deoth. 


forworded to the Chief Medico! Examiner's Office along w’ 


TO DEPUTY 
cute the © 
or removol. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 306% 
1 AARPACAL EXAMINER’S CERTIFICATE OF DEATH Pree 13654 


2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 


1, PLACE OF DEATH 


COUNTY 
: Frederick mamano || ° SE Varyland » contrede 
b. cry OR TON {it ouhids corporote limits, write RURAL c. LENGTH OF STAY IN 1b . CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
te 
Frederick 58 years |// Frederick 
‘d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sireet address) ad, STREET ADDRESS @. 1S RESIDENCE 
i GN A FARM? 
28 Bas ee yes[] No fd 
3. NAME OF First Middle low 4. DATE Month Doy Yeor 
{Type or print) Clifton Joseph earn December [4 __1959 
5. SEX 4. COLOR OR RACE |7- MARRIED Ex] NEVER MARRIED [J] 8. ae ss erRTH 9. AGE tin yeors IF UNDER 24 HRS. 
_ 5B y ae Doys | Hours | Min. 
Male Colored |wrowoQ _oworeoO |Bebyrary 4,1901 n. 
Tog, USUAL OCCUPATION (Give kind of work dane] 10h KIND-OF BUSINESS-OR-INDUSTRY [1 BIRTHPLACE (State or fareign 198 hz. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if re 
Laborer — Wii eer Frederick U.S.A. 
13. FATHER'S NAME V4. MOTHER'S MAIDEN NAME 
Joseph Hoy Nancy Stanton 


eae poeesee | ee | tess baz 
Yes, no, of unknown) [if yes, give wor of dates of service) 
No Grace Hoy,128 East Street,Frederick _ 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and {c).] INTERVAL BETWEEN 


RT 1, DEATH WAS. SED BY: : - ONSET AND DEATH 
PART: DEATH MEDIATE CAUSE fo} Cornorary Thrombosis Io Minutes 
GH0.0 DUE TO 


Conditions, if ony, = ® Arteriolosclerotic Heart Disease 


gave rise to immediate coure’ 
{0}, stoting the underlying 
cause lost, = 


z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)]19. WAS AUTOPSY 
a nie, | PERFORMI 

a 

s yes[] NO & 

& [20c. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port 1 or Part II of item 18.) 

& | PRIMARY C) or CONTRIBUTING D) 

| CAUSE OF DEATH. 

3 |20c. TIME OF INJURY Month, Doy, Yeor _]20d. INJURY OCCURRED [20c. PLACE OF INJURY (Home, farm, 1 20F. (City or town) (County) (State) 

3 Hour 9. m. While Not while factory, street, office bldg., etc.) } 

= p.m. i) ot work [] ot work ([] 1 


21. I certify that | took charge of the remains described abave, held an Autopsy [], Inspectian [Fj Inquiry fx}. and find that 
death resulted from: Natural causes fx], Accident (J, Suicide [], Homicide [], Undetermined cause []. 


Saunt J CHIEF MEDICAL EXAMINER [7] Thay ad 
ASSISTANT MEDICAL EXAMINER [7] 
NAME (lye) B.O.Thomas,M.D,. DEPUTY MEDICAL EXAMINER [J December 14,1959 


7a. BURIAL, CREMATION. [22b. DATE THEREOF ic, NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county (State) 
REMOVAL (Specify) |) co ee Ye ee 7 AA 
Ig /AFL 2- > DCFNCCAL (a2 iTS) le FF 
- 
T | 


24a, REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
manDEC 17 '99. | Cont de ne 


cessary, please 
your files. 


hrectar. 


« 


If any delay i 
"3 Office alang with farm PM3. Poge 5 may be retai 


2, ond 3 to the fune: 
File pages } and 2 with the State coord of Health, 


iner 


icate, writing the word “‘pending™ in pencil in Item 18. Give Pages 1, 


€ 
3 
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2 
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3 
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warded fa the Chief Medical Exam 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


2 
eee 


ar its designated ogent, prior ta burial, crematian, ar removal, and in omy event within 72 hours ofter death. 


execute thi 
4 should b: 


TO DEPUTY 


. AYSME 
5M 2/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a7 hhPicAt EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH 7. USUAL RESIDENCE (Where deceoied lived. If inutilotion: Residence before odmitsion) 


e COUNTY Eve deriek mamano || °SATE Maryland b.couny Frederick 


b. ty OR TOWN (iF outside carporate limits, write RURAL c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN [If outside corporote limits, write RURAL ‘ond gi eotat town) 
‘ond give nearest townt 


Frederick Years i Frederick 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d. STREET ADDRESS : e. § RESIDENCE 
MA 


237 West Patrick Street ___ 237 West Patrick Street [vst xo 


3. NAME OF ee Middle lost [« DATE ~ Yeor 


(yeorri) GEORGE DAVID WALTER SANDERS KOLB Sra "hs 1959 


6. COLOR OR RACE ]7- MARRIED (KX) NEVER MARRIED [.}] 8. DATE OF BIRTH "9. AGE tn yon [FUNDER tke TF UNDER 24 HRS. 


White Boi birch Ey | etl 2h, 187 5 i. eng e Hours | Min. 


We. uaa OCCUPATION (Give kind of work dene] 100, KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) V2. a oF “WHAT COUNTRY? 
dug eat of “png 9 life, even if retired) 
‘Hetired Driver Fire Co. Maryland 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


David Kolb Vv. Saltzer 


¥5. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT _ Address 


“ees ac 220-100-5266 [i "8. Firbie V. Kolb—Sameas item #2 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond {c).] - ] Inservad eerie _ 


PANT OAT MGOIAT cause fo) ____ CORONARY THROMBOSIS Minutes 
= f OUE TO 


it ony, which oy. ARTERTOWSCLEROBIS 


gave rise 10 immediate couse a | 


{0}, slating the underlying DUE TO 
cause lost. * 


“ORMED?: 


PART I, OTHER SIGNIFICANT CONDITIONS CON’ SYOr DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ho)]19, Was AuTorsy / 
YES a noxx 


Oo. EXTERNAL CAUSE WAS 0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port 1t of tem 18.) 
PRIMARY [3 at CONTRIBUTING [3 
§ | cause oF DEATH. 


% [aoc TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, 120F. (City or town) (County) —st*«*«StOte) CS 
Raine iaetank factory, street, office bldg., etc.) | 
19 fot work ] ot work] : 


2). I certify that | took charge of the remains described obave, held on Autopsy 0. Inspection fje4 Inquiry ond in my 
opinion death resulted from: Natural causes (J Accident [1], Suicide [}, Homicide (J, Undetermined monner [] 


ACTUAL AS. DATE SIGNED 
SIGNATURE SB EDZLVINO.. BP Tipe eee ee aE 


ASSISTANT MEDICAL EXAMINER ((] 


RAME typed) Be O Thomas, MeDe _ DEFUTY MEDICAL EXAMINER SE] 2a fs 


lo. BURIAL, CREMATI “THEREOF NAME OF CEMETERY OR CREMATORY ie LOCATION (City. imate a “(Stote) 


Buriat” Deee7,1959 Mount Olivet ¢ Frederick, and 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Tada. REC'D BY REGISTRAR | 24b. eGisTRAR 's ‘SIGNATUR 


M. R. Etchison & Son, Frederick, Maryland careDEC 8 59 | Cutten £ Ainmae 


ing physician. 


by the hospital or 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 haurs ofter death: Page 4 
moy be rel 


VS AL 
15M 9. 


bod 


ECTOR: After this certificate has been signed by the ottending physi 


page 3 should be detoched for use os the buriol-transit permit. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 13689 
13701 CERTIFICATE OF DEATH 


> 


S Reg. Dist. No. 
se 
33 ~ PLACE OF DEATH 2, USUAL RESIDENCE (Where doceored lived. If isitutions Residence before odmiion) 
Sco °. s oS b. COUNTY 
32 Frederick yland St. Mary's 
. b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
$f RURAL ond give neorest town) 
Ee Frederick 2 Months Ridge IX 
ay 2 d. Bank OF ba thes {If not in hospitol, give street oddress) d. STREET ADDRESS. @. 1S RESIDENCE 
Som J -ceeee TOT ON A FAR 
MeMurray Street ves] No 
ed 5 3. NAME OF First Middle Lost 4. DATE Month Dey Ye 
23 (Type or print) DAISY ANNE LANGLEY DEATH December 17, 19 
> 3. SEX . COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | ®. DATE OF BIRTH TAGE year PLUNDER TEAR UNDER 7H 
= nt Hi Mi 
ad Female Colt@red —|winowe%) pivorceoQ] | Unknown ov) [Months] Doys | Hours [ Min. 
c 
EEA TO. USUAL OCCUPATION (Give kind of werk dore|T10b. KIND OF BUSINESS OR INDUSTRY [1]. BIRTHPLACE (Sloe o foreign county) 12. CITIZEN OF WHAT COUNTRY? 
= luring most of working life, even if retir 
aes Housework ” a At Home Maryland USA 
3 8 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 He 2 Nelson Barnes Emily Johnson 
89 15, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. [17. INFORMANT adress 
Ter. no, or untnewn) a oF verde) 
2 ¥ fie" Wee" or" 1732-370) | Mrs. Luzon W. Wars, Same as Item #1 
g 
8 1B. CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] SANE 
7c _ PART I, DEATH WAS CAUSED BY: Ie fan h 
€ % IMMEDIATE CAUSE (0) orr phage ma 6nQVYy 
= : DUETO 


Conditions, if ony, which tb 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. te) 


ei Bay, ; A Pere Yi ose salen 


FA Part If. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]|19 as AuTORSY 

5 yes] NO 

= | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

& | OR CONTRIBUTING [} CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

& ]20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form. | 20F. (City or town) {County} (Stote) 

a Hour o.m. 19 (White Not while foctory. street, office bldg., ete.) | 

= pom. jot work [] ot work (] H 
21.1 certify Be t attended the deceased from. PAZ ff: ae ,WSZ, to. fH aT / ose 1927. ,that I lost saw the deceosed 
olive on___| hs, ond thot deoth occurred ot le. 30A Mm, from the couses and on the dote stoted obove. 

ADDRESS (Street, city or town, stote) 3 8/85 SIGNED 

ACTUAL i 
SIGNATUR: mo. Professional Building 12/1 


ny ae M.D. 


the registrar prior to buriol, cremotian, ar removal, ond in ony event withi) 


/ 
z d 
é : 
Z ‘7e. BURIAL, CREMATION, | 22b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 
2 Bede” | Dece19,1959 | St. Peters Cemetery 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS, 2da. REC'D BY REGISTRAR ‘ab. REGISTRAR'S SIGNATURE 
is) M. Re Etchison & Son, Frederick, Maryland oareDECG 21 '59 A, Rash 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 3694) 
13728 CERTIFICATE OF DEATH i a ‘ 


‘ (ede ateliee hi 2 Peg 2 (Where deceased lived. If institution: Residence befare admission) 
oO. a. b. COUNTY 
Frederick MARYLAND Maryland Frederick 
b. CITY OR TOWN (If autside corparote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF autside corporate ii c. ite RURAL and give nearest town) 
RURAL and give nearest pr) Dal eth 
Riral kmmitsbure, Rural Emmitsburg, 
d. NAME OF HOSPITAL {If not in hospital, give street oddress) iy d. STREET ADDRESS. e. IS RESIDENCE 


OR INSTITUTION ag ON A FARM? 
R.D.#2 R.D.#e yes] NoF} 
|. NAME OF Fi i 4. DA 
hea irst Middle tost DATE Manth Day Year 


tyeeorPio) William Joseph Daniel Lin Stam December 25, 1959 


S. SEX iE COLOR OR RACE |7. MARRIED [3 NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In yeors [IFUNDER | YEAR|IF UNDER 24 HRS. 


Male White wipowen [] pvorceot] | Feb, 25,1911 re aril US ey recs agit 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. SIRTHPLACE (State or foreign country) (“te OF WHAT COUNTRY? 


Page 4 


fter death. 
inwy the funeral director, 


Pages 1 and 2 shauld be filed with 


6 


during most af warking life, even if retired) 
Cabinet Maker ‘furniture FactornyEmmitsburg, Md. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Felix Henry Ling Rosalia Brawner 
|. WAS DECEASEDEVER IN U. S. ARMED FORCES? /16. SOCIAL SECURITY NO. INFORMANT a Address mete ts burg Ma 
3 ° 
iY 


UeSehe 


(es. 80. oF unknown} Uf yes, give wor or dates of service) 
no 176-07-367 
18, CAUSE OF DEATH [Enter only one couse per line far (0), (b), and (c)-] INTERVAL 8ETWEEN 


PART |. DEATH WAS CAUSED 8Y: ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


DUE TO 


Then please remave carban papers. 


ZAd. 
Canditions, if any, which w 
gave rise ta immediate 

cause (0), stating the under. ( DUE TO 
lying cause lost. ©). 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
yes] NO 


20a, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, { 20f. (City ar town) (County) (Stote) 
Hour a.m, i Not while foctory, street, office bldg., Se 


lot wark [[] of work 0 


MEDICAL CERTIFICATION 


oo the causes a) an the date stated abave. 
ADDRESS (Stgeet, cjfy or town, state) DATE SIGNED 
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by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled i 


PHYSICIAN'S 
NAME (Type) 


‘72d, LOCATION (City, town, or county) (State) 
Emmitsburg, Marylahd 
ADDRESS 24a. REC'D 8Y REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


,, Emmitsburg, Md. DAT 9 '59 Onittun £ Fou 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


may be ret 


TO HOSPITA| 


o< 
& 
= 
a 
= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
a 14 
13702 CERTIFICATE OF DEATH 12697 


Reg. Dist. No. 


oe 

3 ¥ fb i ipl as Feo g tect tolag (Where deceased lived. If institution: Residence before odmlssion} 

t =A s ily b. COUNTY 

=n Frederick pene Maryland Frederick 

Be b. SUN (lf unis Sopeets limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside corporote limits, write RURAL and give neorest town) 

3 ‘ond give nearest town! 

2 Frederick Years Le. Frederick 

2 ue a. se eee {If not in hespital, give street address) _d. STREET ADORESS °. ie RES DEUCE 

e 1027 North Market Street i 1027 North Market Street ves 1] Nok) 

” 3. bees First Middle lost 4 Pad Manth Doy Year 

(Type or print) MABEL IRENE LINTON DEATH December Bh, 1959 


5. SEX 6. COLOR OR RACE |7. MARRIED (-] NEVER MARRIED [-] |8. DATE OF BIRTH 9. AGE (In years iF UNDER 1 YEAR| IF UNDER 24 HRS, 
1 birthday! Min. 
Female White wiowen } —ovorceoQ] | January 23, 1895 ee ee Fado Bsc? Cg in 


12, CITIZEN OF WHAT COUNTRY? 


~ 
2 
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5. 
z 
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© 
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2 
wh 
UR 
3 
zs 
Bee 
ze 
ry 
. 
a¢ 
ae VOe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Stole or foreign country) 
8 ie during most of warking life, even if retired} 
zet House-work At Home Maryland USA 
; 5 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
a Luther R. Stal Alice Roberts 
2 ole ther Re ey 
Bo ECEASED EV RMED FORCES? INFORMANT 
z AS Si i UE a a lalla (nae Orr 
ete oF ° one Mr. Lester S. on, Frederick, Maryland 
oe 2 Maryland 
AS 18, CAUSE OF DEATH [E i 
a irs ter only ane cause per line for (a), (0), and (c).] INTERVAL BETWEEN 
Sat , é ONSET AND DEATH 
=e PART 1. DEATH WAS CA NY: 0 
Be: nn ER 2 Commas Haromdlvanee 
ees : bag DUETO r ay) a 
> p . q a : 
fe > Conditions, if any, which 0) Metpelenaine Lepros lint Meco Ly rs 
BZEs to immediate 
sas ), stating the under. ( OUE TO 
é7 32 tying couse lost. o 
me 8 r5 Pam I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART To}]19. WAS AUTOPSY 
O75 y fe 
Pe 
S896 S$ ves] Nox 
rot 55  [200. ACCIDENT WAS UNDERLYING C]__]20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part or Port It of itom 1B.) 
gers E {OR CONTRIBUTING O) CAUSE OF DEATH 
aeoes 3 ](F EITHER, NOTIFY MEDICAL EXAMINER) 
Zszss & |20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town} (County) (State) 
E58 : 3 6 Near.ccm 2 it i Nee =i factory, street, office bldg., etc.) | 
asils = p.m. jat wort ‘ot worl 1 
By os 
2235 21. I certify that | attended the deceased from.__.___. 1a. es aly oe pitas td. Peis t* | last saw the deceased 
4 i ” me 
os és $5 alive an______ es a 19_2S.-/, and that déath accurred atO35 Am, fram the causes dnd an the date stated abave. 
Fa = Os - y } AODRESS (Street, city or town, state} DATE SIGNED 
Raps? | 
Rees Pt Oe uo, East Church Street, 1/2/60 
@ 2o se er ein es Sa ee 
2 2 PHYSICIAN'S 
eg NAME (type)__Re CeReynolds, M. D. FE » Maryl 
= z ee a 
3 83 3 ? Tio. BURIAL On 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stote) 
; MOY i 4 
4 BEB e Baaye” | Janel,y1960 Mount Olivet Cemetery Frederick, Maryland 
eae 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2da. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
NAAN M. R. Etchison & Son, Frederick, Maryland caKiIN 5 60 Tyee 


oa 


lhe funeral directar, 
hauld be f#éd with 


 d 


‘CTOR: After this certificate has been signed by the attending physician and completely filled ir 
Pages 1 ans 


quires that the death certificate be executed within 24 haurs after death. Page 4 
Then please remave carban papers. 


by the hospital or attending physician. 


TO FUNERAL 
the registrar priar ta burial, cremation, ar remaval, and in any event within 72 haurs after death. 


page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low re 
moy be ret 


rag 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13703 CERTIFICATE OF DEATH ae 


2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before admission) 
osIATE = Maryland ».coury Frederick 


12§92 


1. PLACE Ls i aly 
Sa Frederick MARYLAND 


b. fyate TOWN (If wl hee! corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (|If outside corporote limits, write RURAL ond give nearest town) 
Pedéeren 16 days jy Thurmont rural 
d. ae eH — {if not in hospitol, give street address) , d. STREET ADDRESS e. i$ Stee 
PreteiN@h Memorial Hospital Rac 
3. NAME OF First Midgie Lost ‘ 4, DATE Month Ooy Yeor 
aypecr pan CALUIN 5 VAR TIM be Dec. 12 169 


5. SEX 6 COLOR OR RACE [7. MARRIED] NEVER MARRIED [7] | 8. DATE OF BIRTH 9. AGE (In years [IFUNDER 1 VEAR|IF UNDER 24 HRS. 
8 8 birthday) [Months| Days Min. 
male . white wipowen [1] ovorceo] jAuge 2, 1889 yn. 
Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Maryland U.S.A. 


during most of working life, even if retired) 


Lab orer P.E. CO. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
David Martin Elizabeth Holtz 
De at ead ever He Dass UA OAL 16. SOCIAL SECURITY NO, |17. INFORMANT Address 
No [b17-10-900 Bessie M. Martin Thurmont, Md. RD 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH [Enter only one cause per line “a (©), ond (€)-] 


PART I, DEATH WAS CAUSED BY: ¢ ” 
IMMEDIATE CAUSE (6) WOVE. 


we of DUE TO le 


Conditions, if any, which " 
gove rise to immediote 

cote {0}, stoting the under, ( OVE TO 
lying couse lost. ©) 


Past li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)} 19. hee AUTOPSY 


ERFORMED? 
yes] not] 
20a, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part 1 of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
a= Se SS 
[20c, TIME OF INJURY Month, Day, Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour 9. m, While Righebtie: foctory, street, office bldg., etc.) ! 
p.m. 19 Jot work [] at work (CJ ! : 


21. | certify that | attended the deceased fram._. oy t al Lis. 192 that | last saw the deceased 


alive mtd Lia a a, on fe and that death accurred at_ fF om, fram the causes and an the date stated above. 
5 ADDRESS (Street. city or town, state) = DATE. SIG! 


SGWATUR Kids are: A M.D. reer. ett. SC be: afaky 


Meuee Richard C. Reynolds EMR ee 


a ea Centon [EDM PERE [Ee NGE oT CUEMATON Cao len Town, or county) (State) 
ee oad Blue Ridge Cemetery | Thurmont, Me yland 


ADDRESS ‘24a. REC'D eit ‘2ab. REGISTRAR'S SIGNATURE 


“\thurmont, Md. pare DEC 17''59 Ordtan £ Kind 


MEDICAL CERTIFICATION 


1 


he funeral directar, 
hauld be filed ys 


9 


Pages } an 


Then please remave carbon popers. 


quires that the death certificate be executed within 24 haurs after death: Page 4 
the reglstrar priar ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


by the haspital ar attending physician. 


ICTOR: 


page 3 shauld be detached far use os the burial-transit permit. 
MEDICAL CERTIFICATION, 


2 
2 
a 
a 
& 
5 
8 
zy 
= 
6 
c 
2 
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rd 
‘< 
= 
a 
2 
AZ 
a] 
< 
et 
i) 
e 
=s 
> 
2) 
= 
a 
c 
S 
3 
a 
8 
= 
e+ 
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= 
3 
3 
=< 
cS 
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aS 
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TO FUNERAL 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 
moy be ret 


3 
= 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 « 
en m -[=- e ‘ as 
1299 CERTIFICATE OF DEATH . 42693 


Reg. Dist. No. 
iF bets ttl 2 ear et ece (Where deceased lived. If institutian: Residence before admission) 
Frederick marviand || °°" or yland b.cOUNTY Fnederick 


b. CITY OR TOWN (If outside corporote I 
RURAL ond give nearest town) 


Thurmon 


¢. CITY OR TOWN (If outside corporate limits, write RURAL ond give reares! town) 
x Emmitsburg, 


cc. LENGTH OF STAY IN Ib 
2 months 


d. NAME OF HOSPITAL (IF not in hospital, give street address) , 9. STREET ADDRESS e, 1S RESIDENCE 
OR INSTITUTION: f r ae ON A FARM? 
At home West Main Yes Ono 
3. NAME OF First Middie lost 4. DATE Month Day Yeor 
DECEASED. 4 OF . ne ° 
is aaT a John Tilden Miller deaTH December 2, i9 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF BIRTH a fae ane IF UNDER 1 YEAR] IF UNDER 24 HRS. 
; lost birthdoy) [Months] D. in, 
Male White — |wwowen ovoreo] | Nove 29,1875 84 mf Sy ee 
100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or fareign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired} s Es 
Farmer Frederick Co. Md. UeSeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Christopher Miller Jane E. Eyler 


Th. WAS DECEASEDEVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17, INFORMANT Address 
Ifes, 80. of unknown} (IF yes, give wor or dates of vervice] fa , v3 ee, 0 
no 214-32-498W an ald Beal Celta Yl, 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), ond {c}-] ; ; INTERVAL BETWEEN, 
PART 1. DEATH WAS CAUSED 8Y: } Les é een oo a f Cal a 
: IMMEDIATE CAUSE (o| Aehncsche &. Cantitvatilan Ariss 


Gps. 
YZ2ax/ DUE TO ; Vy) : 
, ( Vrs VORLE 2 


Conditions, if any, which 7" 
gove rise to immediate 
couse (0), stoting the under ( DUE TO 


lying couse lost. {ec}. 
Past fl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. pie eel a 


MED? 
yes] nNog}- 

20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part # or Part Il of item 1B.) 
OR CONTRIBUTING EL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (State) 

Hour o. n. While Not while factory, street, office bldg., etc.) ! 

p.m. W fot work [J of work (J ‘ 


21, I certify that | attended the deceased from./ 2. WL, wee. 2% | 1957 that | last saw the deceased 
alive on Leu oOo, we 7, gnd ing death accurred ots! _M, fram the causes and an the date stated abave. 
‘ y 


ADDRESS (Street, cityortown, stote) DATE SIGNED 
ACTUAL = tl ’ 
‘SIGNATI 


— ae | adi A MD. oe oo ane Al,< . LIST 
PHYSICIAN'S M. FRANK4A 1 ie (RELY 


NAME (Type) See ee ee Se ee ee eh ee 30 
‘220. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
age (Specify) i. is ; aes . 
ur 1a ess Jow S sas ite te ites Emmitsburg, Frederick Co.Md. 
. 7 ‘ ‘2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
pate DEC 4 '59 Cathun £, Haste 


18, CAUSE OF DEATH [Enter only one couse per line-fgr (o}, (b). ond (c}-] 


PART I. DEATH WAS CAUSED BY: aA Se, iit wh 
IMMEDIATE CAUSE (o)_{7"< LEI, Lets tag Pilea deg 


DUE TO 


INTERVAL SETWEEN. 
ONSET AND DEATH 


A 


oy, 
% 1 x MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
20G4 
‘ 13706 CERTIFICATE OF DEATH eh rag 594 
3 3 A re oe Gee! 2. Uae eect (Where deceased lived. If inslitulion: Residence before admission) 
8 °. b. COUNTY 
32 Frederick eee Maryland Frede ick 
° e i) b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, wrile RURAL ond give nearest town} 
5a RURAL ond give neorest town} 
33 Frederick Years Li Frederick 
= we d. peu Chk le {If not in hospitol, give street oddress) d. STREET ADDRESS . pogo 4 
ee : Frederick Memoriat Hospital. : 230 East Third Street ves [} No 

€ 
= 9 3... First Middle lost 4. DATE Month Coy Yeor 

- Beceage OF @ 
Re (Type oF print ELMER CLAYTON MINNICK | Stamm December 18, 15 59 
8 $. SEX 6. COLOR OR RACE |7. MARRIEGR] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE a years if UNDER 1 YEAR| IF UNDER 24 HRS. 
> ; 
£5 Male White wipowe [] ovorceoQ | September 16, 189 an Min 
€ ae 10a. oie ES ellis eis kind in pee il 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 

7 fan tee 

aes g tler Brush Company Maryland USA 
2 BS 2 fame s a 14, MOTHER'S MAIDEN NAME 
28 Charles C. Minnick Hannah C. Flook 

8 Va WAS eee een U.S. ARMED poncoae 16. SOCIAL SECURITY NO. |17. INFORMANT Address 

Stoaca fumecaguced ppt pandacar es aud ote { 

: Colles 21-10-2118 | Mrs. Mary L. Minnick-Same as Item #2 

8 

a 

5 

© 

= 


Conditions, if ony, which 0) 


gove rise to i te 
couse (0}, stoting the under. ( DUE TO 
tying coure lo: to 
Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
ves] noi 


20a. ACCIDENT WAS_UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port 1 or Port II of item 1B.) 
OR CONTRIBUTING £) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City or town} {County} (Stote) 
Hour 0. m. While Not while foctory, street, office bldg. eal 
p.m. lol work = ot work [7] 


{NG PHYSICIAN: The low requires that the death certificate be executed within 24 hours ofter death. Page 4 
MEDICAL CERTIFICATION 


ECTOR: After this certificate has been signed by the attending phys 


page 3 shauld be detached for use as the burial-transit permit. 


the registrar prior to burial, cremation, ar remaval, ond in any event within 72 hou 


3 21. | certify that | pe the deceased eS K—___, WFK, gn afer lS, W. DZthat | last saw the deceased 
Qos 
Ze 
fa = "ADDRESS (Street, city or town, stote} DATE SIGNED 
6 aks Pea RAT Professional Building 12/19/59 __ 
x or ! risician's Be O. Thomas, M. D. Frederick, Maryland 
5 $3 Ro. aekay CREMATION, ‘2b. DATE THEREOF ‘Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote} 
= 32 Buriat" pec.21,1959 Mount Olivet Cemetery Frederick, Maryland 
2 2 1%) 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 

NEUE a M. R. Etchison & Son, Frederick, Maryland pate DEG 2 2°59 Cotten 8, Mane 


—_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 4 6 g 5 
: 13730 CERTIFICATE OF DEATH ; 


MEDICAL CERTIFICATION 


0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
Hour venint While Not while foctory, street, office bldg. etc.) | 
p.m. 19 Jot work [] ot work (] 
21. 4 certify that attended the deceased fastye7>1 Be : fF. 
alive on. AACA EE 


_ Beate Brunswigk Mi 


Laas 1847 that | last saw the deceased 


-M, from the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) 


land «12/18/69 


a ce ii \ Reg. Dist. No. 
ee i 
2, 3 * big 1 er aay 2. fe ttle (Where deceased lived. If institution: Residence before admission) 
So ma o . INTY ‘ 
2 ix Frederick MARYLAND Maryland oe Frederick 
3 i zg b. aes) (lf Sueecicorparers limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 cond give neores 
= $2 Point of Rocks 60 Years || Point of Rocks 
= 22 d. NAME OF HOSPITAL (If not in hospifol. give street address) , d. STREET ADDRESS ‘e. 1S RESIDENCE 
cy = a x OR INSTITUTION: 1 f rae FAR! 
2 ves () Ni 
'@ 
2 is 5 3. NAME OF Fint Middle tow 4. DATE Month Oo; Year 
* 33 (Type or print) NELLIE DARCUS CLIPP MOHLER | Stamm December 17, 559 
ee =e 5. SEX 6. COLOR OR RACE |7. margten [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {ln yoor if UNDER 1 YEAR|IF UNDER 24 HRS. 
&. > _ uf Month: i 
a oe Fenale White —_|wiowe fj _oworceo] | December 2, 1870 | Sym [Mem a! 
2 E ee 100. ee GSE eit be kind s eae 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 £ ring moat of working life, even if reli 
¥ ved ouse-wor At Home West Virginia USA 
S 2 8 s 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ae David Clipp M. Hannah Clipp 
= = 3 if * WAS Aiea ie U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address 
= aleckeriatocdigh © thin laiaieeret eae i aan 
$ 38 No ™*No None Mrg Wil, iam H. Mohler,Jr.-Same as Item #2 
ane? 
g E iy 18. CAUSE OF DEATH [Enter only one coute per line for tebeib), TERA BETWEEN. 
7 =a PART |, DEATH WAS CAUSED 8Y: EXAND DEATH 
2 . 5 IMMEDIATE CAUSE (o} 
See yu i QUE TO 
Sas 
= fz Conditions, if ony, which 1 
© 3 E gove rite to immediote put T 
3 68 couse (a), stoting the under. ¢ OVE TO 
S¢e%s lying couse lost. (e) 
esc ving cous lott. 
3 od £ 5 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)/19, Paco he 
230 
2 
@na 4 ves] NO 
2 
a ot 20a. ACCIDENT Ne RDERLY ING oO 20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
Zoo OR CONTRIBUTING [] CAUSE OF DEATH 
ac (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 
a 
> 
x 
a 
° 
z 
oa 
4 
é 
ie 
5 
< 


by the hospital ar of 


ACTUAL 


ECTOR: After this certi 
page 3 shauld be detached far use os the buria 


ALOR 


the registror priar te burial, cremation. ar remaval, and in any event within 


ae A ortee Cee ee en a eae ee ee 
3 £2 ‘2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d_ LOCATION (¢ pissean or are 1, nek 

= 52 Bukt2i" re |Dec. 19,1959 | Mount Olivet Cemetery Frederick, ary. 

g 2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS: Pho. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 

YS A150 9 M. R. Etchison & Son, Frederick, Maryland Wnts 21°59 Cntbun £ Kiss 


1 ® MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {é 
13731 CERTIFICATE OF DEATH 


~ Reg. Dist. No. 
% 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before odmistion) 
S . COUNTY _ °. b. COUNTY 
- 3 rederick HA ANY Ma. Fred. 
€ 3% b. CITY OR TOWN (If outside corporote limits, write |. LENGTH OF STAY IN Ib c. CITY OR TOWN (If cutside corporote limits, write RURAL ond give nearest town) 
8 ef RURAL and give nearest town) i ; 
> 32 rural WMyersville 3 months rural Myersville 
fe 2 d. NAME OF HOSPITAL {IF not in haspilal, give street address) d. STREET ADDRESS. e. IS RESIDENCE 
me x (“asp 1 erica 
* a“ Py 
nny s i 
o ec 
£ <6 . NAME OF First Middle Lost 4. DATE Month Doy Yeor 
sees DECEASED ji Mi Ss OF 
a By PeSEAED Thomas Melton Monroe, srl os Dec. 9, 1959 
et 
; i H 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS. 
= = é 5. SEX 6. COLOR OR RACE |7. MARRIED GJ NEVER MARRIED [_] | 8. DATE OF BIRT! pa slitndioyy eat Caps 
3 @, male white wipoweD [] pvorceot] |JULy 19, 1899 
ae 
S$ Ea. 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 Sas during mast of working life, even if retired) é te 
3 pes vice-president steamship line | Washington, D.C. 
go 35 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
< ‘, e . se 
Sates Franklin Monroe Violet Melton 
Be 
= Bo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT ‘Address 
— GE (Yes, n0, or unknown} (If yes, give war or dotes of servica) 
8 off es WW I WW IT |O91-26-5664 Helen Monroe, Mye#sville, Md. 
es = 
g 8s 1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c).] (INTERVAL BETWEEN 
ae PART |, DEATH WAS CAUSED BY: 
2 og. IMMEDIATE CAUSE (0) 
= 225 pf 
is. tale ¥- bi DUETO Zs A 4 
2 e eralize S eros 5 
2 Bs» eet bons atten hich A Generalized Arteriosclerosis 5 Yrs 
& geo gove rise to immediote 
saan thee couse (a), stoting the ynder- ( DUE TO 
3 4° *? lying couse lost. {c) 
3385 ° 6 Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)[19. WAS AUTOPSY 
SPofo 4 
£053 O\k Alcoho yes} NO{] 
2aso6 S Alcoholism 
Fo 36 = 200. ACCIDENT WAS UNDERLYING (]_ 1206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Port Il of item 18.) 
ORE rae a & | OR CONTRIBUTING (J CAUSE OF DEATH : - 
Sze? uv , \ 
aeges G |(UF EITHER, NOTIFY MEDICAL EXAMINER) 4 
g o56 6 &G [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 1 20F. {City or town) {Caunty) (Stote) 
aie 29 2 Fipec™ eee ‘i While ea Nat sain foctary. street, office bldg... eh 
eS ead ¥ jot work [[] ot work 
Co ed = Pa 00 
Ree 20g 5 2 
. ase. 21. | certify that | attended the deceased fram__L2—G______._. , 1959, to 12-9 , 1959 that | last saw the deceased 
26235 
8 re “ic alive on___ 12-8 _, 1959____, and that death accurred at9.: 30M, fram the causes and an the date stated abave. 
F266 2 “4 ADDRESS (Street, city or town, stote) DATE SIGNED 
ea>roe 
LO gk ACTUAL "ais 12-11-59 
ws 5 5 SIGNATURE. ys ae eet “Ce =e MD. = 2 
jx P= 
pase | ; 
23235 Mattie Charles FP, Hess M.D 
Seale ype ies a1eVe 
eee s 
SYD ‘Wo. BURIAL, CREMATION, | 2b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or caunty) {State} 
o3533° REMOVAL (Specify) 
& cr wes 4 
Tes burial 12-15-59 |Arlinston Nat. Cem, rt. a 
ae) '23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S :pSpatore 
4 "a ae : Kits DEC 14 59 Chik i 
Not) Scott F. Minnich & Son, Smithsburg, Md dour 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 


cond 


43697 


a 


Reg. Dist. No. 


~ fs 
2 3 3 it ACHOr DEATH F a 1 oe pe allt aan {Where deceased lived. If institution: Residence before odmission) 
2 °. o b. COUNTY 
= 38 rederick MARYLAND Maryland Frederick 
=U, b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) f 
3 54 t RAL ond give nearest town) 
= SD urmont rural 50 yrse % Thurmont RD 1 
2. a a2, d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. 1S RESIDENCE 
e 4 K% % INSTITUTION / ON A FARM? 
aes wn Home : vest] Not] 
z 
° 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
- DECEASED OF 
5 (Type oF print) John G. Morningstar can Dece 18 19 59 
Ss 5. SEX 6. COLOR OR RACE |7. MARRIED [[] NEVER MARRIED [[] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
- 8 birthdoy) [Months] Doys | Hours 
x male white |wicoweng ovorceot] |Marech 16, 1882 yes. 
ae 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
st ring most of working life, even if retired) 
as armer Own Farm Me yland UeSAe 
8 2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
5<. 
Rod Philip Morningstar Unknown 
3 I 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 


(Yes "ae ‘unknown} (IF yes, giva wor or dates of service) 
Oo | 


16. SOCIAL SECURITY NO. INFORMANT Address 
None Philip Morningstar Thurmont, RD 1 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), {b), ond (<).] INTERVAL BETWEEN 
PART |, DEATH WAS CAUSED BY: ai é ~ 
IMMEDIATE CAUSE (0! Or ti L 


Then please 1 


the registror prior to burial, crematian, or remaval, ond in ony event within 


ID DEATH 
7 % €a4-~ 


Y3H/ DUE TO 
Conditions, if ony, which ) 
gove rise to immediote 

couse (0), stoting the under. ( DUE TO 
lying couse lost. e) 


Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART ae WAS AUTOPSY 


PERFORMED? 
yes] No 


The law requires that the death certificate be executed within 24 ho 


by the haspital ar attending physician. 


20a. ACCIDENT WAS UNDERLYING 01 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour o. m. While Not while 
pem. lot work [[] of work 


21. | certs at | attended the deceased fram.___9 
alive on fQae NG 1904 ofl 


ACTUAL 
SIGNATUR' 


"laa ities 9° "= See ee ee 
20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ADORESS (Street, city or mn, stote) 


MO. hiy mont - A h has. _ = TS 


ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the oftending physician and campletely filled in ™ 


poge 3 shauld be detached for use as the buriol-transit permit. 


z = NAA, ames K, Gray i 

3 = No. pores STON. 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION {City, town, or county) {Stote) 

7 uP tat 12-20-59 Utica Cemetery Frederick Co., Marylani 
e R ADDRESS 2aa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


Onthun §. Mame. 


1 ‘eee STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 1 = 69 8 


;: CERTIFICATE OF DEATH Sar 

S 1, PLACE OF DEATH, 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 

us ° ‘ ° b. COUNTY 

é Frederick Ligeti” : ‘i 

= Be b. CITY OR TOWN (lf outside corporote wri LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

8 8 RURAL ond give neorest town) : 

ee years _}~ Rural Middletown 

eee re d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
7) * OR INSTITUTION / ON A FARM? 
x x ves] No Dt 
By 

2 56 3. NAME OF Fint Middle last 4. DATE Month Day Yeor 

= 38- DECEASED OF 
: 3 {Type or print) Dell May Moser DEATH 12 19 

2 5, SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [] |8- DATE OF BiRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 


be DUE TO , 


Pd 
= * lost buthdoy) [Months] Doys | Hours M 
ae Pr female | white |mooweoag —_oworceo | 4/27/1872 BT. , 
= a “ 10a, USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 g during most of working life, even if retired) 
S pd, \ own home Maryland US. 
a3 B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
F) 
x v * 
8 Be / Daniel Marker Bowman 
os Q 1S. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 
€ %e i 
Es fas, no. oF unknown) ( yes, give wor or dotes of servicw) f. 1 
= oe i none Mrs. Harry Harshman, Middletown, Md. 
a Pd 
3 2 1g. CAUSE OF DEATH [Enter only one couse per line fors(o}, (blond (c).] TA BETWEEN 
“? 3S PART |. DEATH WAS CAUSED BY: 0 Z ie eal! 
2 3 IMMEDIATE CAUSE (0 
Si Y2O0 
3 
= 
5 
2 
3 
sr 
ia 
3 
= 
2 
F 
= 


>» 
3 
2s 
a 
E 
o 
8 
a 
S 
o 
< 
5 
Bo? 
235 
ek 
ork 
age 
ae 
Se 
3? 
ele 
cts ed Conditions, if ony, which r —_— 
RES gove rise to immediote 
gas couse (o}, stoting the under. ( CUETO 2 a 8 ad 
ee 5 z lying couse lost. 
WuBao fa Paxr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO-DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o]|19. WAS AUTOPSY 
SER g ee 
$358 ) 3 yes] no] 
~ Pe ne = ]200. ACCIDENT WAS UNDERLYING [1 |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 18.) 
25505 & | ir citer: NOTIEY MEDICAL EXAMINER) 
<522° v z ) 
3 SESS & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
z52389 rat Hour 0. m. While Not while foctory, street, office bldg., etc.) ! 
zzireé g p.m. 19 Jot work [] ot work] ' 
ogo ; ; 
2 ees 21. | certify that,| attended the deceased from_LOf/_ AWS LEA L7 193F;that | last saw the deceased 
a«<a22 rm 4 ' 
Zea us alive on /% //7__ , 19.85" __, and that death accurred at AY the causes and an the date stated abave. 
5 =o i 2 S (Spfeet, city or town, stote) DATE SIGNED 
£25 ~~ ACTUAL je ee (ME Pigft J faz 
w 35 SIGNATUR\ .D. d YY oa 
acd : a Br a 
ape / 
Feyeue eS f PHYSICIAN'S ra . 
Bese NAME tyes) Dre Kemneth Henson Midd etiowa.) Mae = 2. J Se 
3 3 S oe 3 220. BURIAL, pelea 2b. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote) 
5) oo ify) Ki . 
fpehs pittar™ (12/21/1959 |Grossnickle Cemet 
er “G23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
vs Onthun & Masa 


AIS) Gladhill Company, Middletown, Md. vate DEC 21°59 


a 


1 2, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 8699 
cae ° CERTIFICATE OF DEATH 106 : 


= eae ay Reg. Dist. No. 
$ 3 5 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoased lived. If insitution: Residence before admission) 
& fy 2 Frederick MARYLAND || * Maryland » COUNTY “Frederick 
£ Ps B CITY OR TOWN (If cutie corporote limit, write Tc. LENGTH OF STAY IN Tb c CITY OR TOWN (if autside corporate limits, write RURAL ond give nearest town) 
8 s RURAL and oeeaae ae HW Frederick 
> 32 eder Life 
. 53 ge 
2 22 d. NAME OF HOSPITAL {If not in haspital, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
= x OR INST! mungy / ON A FARM? 
@:; 7 East 7th Street 117 East 7th Street ves] NoR 
2 S 5 3. NAME OF First Middle Lost 4 DATE Month Doy Year 
= Rr " 
= 2% {Type ar print William Arthur Nogle DeaTH_ December 12, 1959) 
Sees 5. SEX 6. COLOR OR RACE |7. MARRIEDSE] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER TYEAR] IF UNDER Za HS, 
se e lost birthdoy) [Months] Days | Hours] Min. 
z fe Male White |wivoweoQ) __vivorceo a 
S$ £8 .—<_ [T0e. USUAL OCCUPATION (Give kind af work done]10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote ar fareign cauntry) /__ |ICITIZEN OF WHAT COUNTRY? 
3 88 during mast of warking life, even if retired) 
Bote i Retired oe _emplloyes Frederickn Maryland / U.S. Ae 
ears a] 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
2 S8s 
3 Ser George W. Nogle Etta Belle Haugh 
= 293 1, WAS DECEASED EVER IN U. S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT Address 
ae ‘or unknown) {If yes, gipe-wor or dates of service) 4 
8 oon “No ™ Nong 214-10-3391| Mrs. Pauline Kline Nogle Frederick, Maryland 
Be athe 
= DB 
8 28s 18. CAUSE OF DEATH [Enter anly ane couse perdine for (0), (b), and (<).] INTERVAL BETWEEN 
o = 
me 2 SHE. PART |. DEATH WAS CAUSED BY: : ORSEU SRE UEATH 
g og= a5 IMMEDIATE CAUSE (at, 
5 fee ‘ A DUE TO 
> 
= Be> Conditians, if any, which rn §( 
6 géEs gave rise ta immediote 
3 sas couse (a), stoting the under- ( CUETO 
gc%=B lying cause lost. () 
86c% dying cause lost. 
2235 s r3 Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(e)]19. WAS AUTOFSY 
2eors ) je 
gases $ yes(] No EX 
on 28 = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Port Il af item 18.) 
ey See © | OR CONTRIBUTING C] CAUSE OF DEATH 
ZEgss & | (UF EITHER, NOTIFY MEDICAL EXAMINER) 

SS5y = ee 
235s & |20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, form, | 20F. (City ar fawn) (County) (State) 
5 °9s ray Haur a. m. While Net while factary, street, office bldg., etc.) H 
zpEPE = p.m. 19 lat wark [J at work 
Oa,e8 R Z 
z z2 BS 21. 1 certify ee the deceased fram._ Arch =e 98-7 tos 12 [[F- 1 ;that | last saw the deceased 
oc<22 ‘ 

Zeges alive an 2] _, and|fhat death accurred at , fram the causes and an the date stated abave. 

[= wa So ADORESS (Street, city ar tawn, state) DATE SIGNED 

45550 ACTUAL é ‘ 

2s BS SIGNATURE MD fea fb P 
SZ a 

eae: | | esas 

etets ( mes-B.-Thomas M.D.....228. North Market St. Frederick, Mie. 

SEZ 8 Ze. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY ‘Zd. LOCATION (City, town, ar county) (tote) 

o,5 8° oe keify) 

Te2Pe 9 

ofo*t = 

aa ‘2db. REGISTRAR’S SIGN: 


Cidlan f Ponsh 


a 


| Mt. Olivet Cemetery 3 
23, FUNE R'S SI E ADDRESS. - 7 R 
5 N54 OTS Roles Dsl, Frederick, Maryland |" peg 1 6 '58 


SM 9/58 


OD 


br. Poge 4 should be 
owl 


farm PM3, Page 5 moy be retoined for your fil 


TO FUNERAL DIRECTOR: Page 3 should be used os 0 buriol-tronsit permit, 


If ony deloy is necessory, plecse exe 


eas 


File pages 1 and 2 with the registrar prior to buriol, cremotion, 


Item 18. Give Poges 1, 2, and 3 to the funeral 


pen 


te, writing the word ‘pending’ 


ICAL EXAMINER: This certificate should be executed within 24 hours ofter death. 
the Chief Medicol Examiner's Office ofang 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


MEDICAL EXAMINER'S CERTIFICATE OF DEATH 13760 


Reg. Dist. No: 


1 eps? eee =r 2, USUAL RESIDENCE (Where deceased lived. if institutian: Residence before odmissian) 
o. HUN’ a a 
Frederick marvano || “ST Maryland > °°" Prederick 
b. cuy oe Te oe corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN {If outside carporate limits. write RURAL and give nearest town) 
Frederick Life // Frederick t 
d. NAME OF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) fs STREET ADDRESS a. IS REST DEN GE 
Frederick Memorial Hospital II6 carver Apt Yes (]_ NO 
3. ern OF : First Middle Lost A, nee Manth Doy Year 
(Type or print) Larry L Proctor deaH December 3 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED ([] NEVER MARRIED [3 &. DATE OF BIRTH 9. age ie ed 
Male c wioowep[} bvorceoC] || Janurary 29,1949 I0 yn. 
Wa, USUAL OCCUPATION Lens: kind of work dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or fareign country) 2. CITIZEN OF WHAT COUNTRY? 
curing past sd’ent’ , even if retired} ~ 3 
uden . Frederick, Md. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
4 ) DD fin * 
William Proctor A_fre DP A Lowa, y 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 17. INFORMANT Address 
(Yes, po, oF unknown) {If yes, give wor or dates of servicn) . = . 
No William Proctor,Frederick,Md, 


1B. CAUSE OF DEATH [Enter only ane cause per line for (a), (b). and J INTERVAL BETWEEN 


PART ATS AO Bronchil Axkima Asthma 
DUE TO 


Canditians, if any, which oe 
Gove rise ta immediate couse 


(a), stating the underlying( OVE TO 

cause last. Fi ken ee 
Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
5 yes NOT) 
& 200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part 1! of item 1B.) 
& | PRIMARY () ar CONTRIBUTING [) 
t§ | CAUSE OF DEATH. 
a 
§ [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED [202. PLACE OF INJURY (Home, farm, 1 20F. (City or tawn) (County) {Stote) 
ray Hour, While Tan hila factary, street, affice bldg., ete.) ! 
Fd p.m. ’ at work [J at work 


21. | certify that | toak charge af the remains described above, held an Autopsy [X], Inspection [X. inquiry EX). and find that 
death resulted fram: Natural causes [J Accident [[], Suicide [], Hamicide [], Undetermined cause []. 


ACTUAL DATE SIGNED 
Sn Oy ge St Ae a CHIEF MEDICAL EXAMINER []] 


ASSISTANT MEDICAL EXAMINER [[} 


EXAMINER'S Bio Thomas,M D 
NAME (Type) eVe pies DEPUTY MEDICAL EXAMINER [St J; anurary 3,1959 
Za. BURIAL CREMATION, | 22b. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION; (City, town, pr county] (State) 
REMOVAL (Specify) a Vi V4 co 
iB At L i i IA oM/S* wi -fo- or 
23. FUNERAL DIRECTOR'S SIGNATURE ; “ADDI F do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
CS Ledét, v6 care DEC 8 '59 OnKhun £. Fens 


“MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
42 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. ff institution: Residence before admission) 


3 
¥ . COUNTY ¢ . STATE 
3 7 Frederick MARYLAND || ° Maryland >. COUNTY Frederick 
. b. eos ila Soltis corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neores? town) 
3 Paar ermcua eel 
5 rederick-hural RD#2 h Years % Frederick-Rural RD#2 
ot Teen {If not in hospitol, give street oddress) , d. STREET ADORESS e. a Nereaoge 
a: x Baker Valley Road J Baker Valley Road ves (NOK) 
. 3. NAME OF First Middle Lost 4. DATE Month Doy Yeor 
DECEASED. OF . 
(Type or print) AUGUSTA LOUISE RAY OATH December 12, 19 59 
5. SEX 6. COLOR OR RACE |7. MARRIED [K) NEVER MARRIED [7] | 8. DATE OF BIRTH 9 AGE {in reer IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Female White wioowen[} _ovorceo Q} | 31 May 189) eB A Papa eae] AR aa 
“ 100, USUAL OCCUPATION (Give kind af work done) 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) USA 
2 y House-work At Home Maryland 
a 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


bovey 


Benjamin F. Shelton Annie R. Biser 


4a WAS er IN U. 5. ARMED pone? 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fes.96, oF unknown] (Wt yes, give wor oF dates of service] 
Ne Tale George F. Ray (Same as item #1) 
18. CAUSE OF DEATH [Enter only ane couse per line for (a), (bl. and i , ; 
PART I. DEATH WAS CAUSED BY: tat { @) 
TAA, IMMEDIATE CAUSE (0) Lateetines| ob Ele dy a 
/ ‘ DUE TO 


Condiionsiiit'@ny, wrath Oe folic SA, Lie CONMIL nun Ud A. ROA 


ee car) 
Qave rise to immediate DUE TO 


[UCAL 
laageanstiotebee cls & PUY, yt-Corernunt_, prtgat- v LEYGUWsL 


Paer Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING. TO! DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(0}/19. Red ke Mi! 
ves) noX) 
20a. ACCIDENT WAS_UNDERLYING [1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part } or Port ff of item 16.) 
‘OR CONTRIBUTING L] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Hame, farm, 5 20f. (Cit 
Hour a. m. While __ Not while factory, street, office bldg 
p.m. 19 Jot wark [J ot work as) 


TADORESS (Street, city oF fown, stots) DATE SIGNED 


_228 Ne Market Ste 1h Dee 1959 


INTERVAL BETWEEN 


ONSET AND DI TH 
OO 


Then pleose remove corbon popers. Poges } on: 


(County) (Stote) 


MEDICAL CERTIFICATION 


by the hospital ar ottending physicion. 
ECTOR: After this certificate hos been signed by the ottending physician ond completely filled i 


page 3 should be detoched for use os the buriol-tronsit permit. 


TO HOSPITAL_OR ATTENDING PHYSICIAN: The low requires that the deoth certificote be executed within 24 hours after death: Page 4 
the registrar prior to buriol, cremotion, or removal, ond in ony event within 72 hours 


v3 RSANS Bernard 0. Thomas, Jr.,/2 sEnederi egies 0. he ewe 
3 Fd Mo. BURIAL, SVEN. ‘2b. DATE THEREOF ‘Wc. NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, town, or county} (State) 
be Berar | 12-16-59 Mount Olivet Cemetery Frederick, Maryland 
@ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘2do, REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
V5,A15 (0) M. Re Etchison & Son, Frederick, Maryland pateDEC 1 6 '59 ein £ KGa 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 Bey 9 
13707 CERTIFICATE OF DEATH 137 


Reg. Dist. No. 


<A 


sel y 
B3\ (| fi. peace of peatn Fi) 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmissipn) 
Bo\ . COUNTY f STATE b. COUNTY 
ve 
Pole b. cy ‘OR TOWN (if ae corporote limils, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN y oulside corporate limits, write RURAL ond give nearest town) 
ys URAL ond give neorest own) 2 ' 
32 AG Lt gy Treads fe 
28 NAME OF HOSPITAL (if not in howpial treet oddre d. STREET ADDRESS IS RESIDENCE 
£e spat OR INSTITUTION, {if not in hospito! Give street o 8) / STREET ADDRES: é is DENCE 

ne } BS . 

& lee darth Minors DAN, ves ZFNo 1) 

=o 3. NAME OF First [/ Middle 
R- DECEASED : \ 
5 trmerm UAB LA b. 
=o 

8 S. SEX 6. COLOR OR RACE }7. 8. DATE OF BIRTH 9. AGE (In years 
Ze E MARRIED EY NEVER MARRIED [7] A aS Aas ae 
By ys. 
a 
ea: 10a. USUAL OCCUPATION ( 
8 £5 during most of working life, even if retired) a 
3) aod HO otc icy : 
Os 43. FATHER'S NAME x 14. MOTHER'S MAIDEN NAME 
6h 
sl Y Liege a ear Merci 

1S. WAS Deg ate IN U. S. ARMED! FORCES? |16. SO CIAL SECURITY NO. |17. INFORMANT Address 
3 (Yer, no. oF unkno Iif yes, give wor of dotes/st service) V a 


gs 
r [itAe+ 
g 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}. ond (ch) INTERVAL BETWEEN 
a PART 1. DEATH WAS CAUSED B 7 ‘ ; / SSE AED ADEATHS 
§ IMMEDIATE CAUSE [o) At) 
re / DUETO 7) of ( 
/ . 

Conditions, if ony, which ( s —}3 AL ; 

gove rise to immediote 1 

couse (0), stoting the under: ( DUE TO _ 

lying couse lost. va 


ician. 
After this certificate has been signed by the attending physi 


eae y JJ ESL L St gf 
| fc /7> ef] HMESSLE PS te named ALIVE LEL THIEL oA L< Fey: 
[720. BURIAL. BURIAL, Cot MATION, WW. DATE THEREOF Ha ans8iF T92c. NAME OF CEMETERY OR NAME OF CEMETERY OR CHEMATORY “te LOCATION (City, town. or Sane Sa 
“Bete. | A looetittoro ; 
Ie. $1 SF fic Crete Zi 


ie. — DIREC Of 6% 'S SIGNATURE 5) Se 2do. RI Sere RomRy ‘ab, RE STRARS ie gr La 


the registrar priar to burial. cremation, ar remaval, and in any event within 72 


£ 
& 
28s bs Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1io}]19. WAS AUTOPSY 
Ros = PERFORMED?. 
Tabs 3 ves] No] 
ae & [200. ACCIDENT WAS UNDERLYING C]__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
= & | OR CONTRIBUTING C] CAUSE OF DEATH 
Sad © [GF EITHER, NOTIFY MEDICAL EXAMINER) 
3 tc} & [20c. TIME OF INJURY Month, Doy. Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, Kes (City or town) {County) (Stote) 
5.2 8 a Gor mae! ria Net enue foctory, street, office bldg., etc.) 
si? = p.m. 19 ot work [J of work [7] Q . 
Cats Ss _ ZS 
3 3 ie a See d the deceas: <I OZIS SL. I DAL 7 rC? f- C 
2 " ° 
r ee alive o Lee L2H. ----_, 12.)_- and t 3 ° PM, fram the causes oe an the date stated above. 
203 C/ 4 Sy fs Lei : ‘ADORI APG teor! stos TE SIGNED 
o ACTUAL xo LL ~f *% By 
a 8 Signature_<7 LA. M0, 2 CAL AN LAOLE, Lt. ae i 
= 
a) Of 
3 
° 
4 
o 
° 
oo 
J 
a 


moy be rel 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth: Page 4 
TO FUNERAL 


< 

& 
ea 
2a 
pra 
ae 


TSM 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
13708 CERTIFICATE OF DEATH 19703 


Reg. Dist. No. 
2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
0. STATE b. COUNTY . 
Maryland Frederick 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town} 


x Rural --- Mt. Airy 


, d. STREET ADDRESS 


ii NG oeSuen 
°. 
Frederick mes 


oe b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL and give nearest town) 
Frederick 9 days 


d. NAME OF HOSPITAL (If not in hospital, give street address) 


@... funeral director, od 


: After this certificate hos been signed by the ottending physician ond completely filled i 


Pages 1 ond 2 shauld be filed with 


Rk INSTITUT; = d 
jo| three Pines Nursing Home R.D. # 
3. NAME OF j First Middle Lost 4. DATE Month 
Dec ‘ ' 
{Type or print ClEL Kec ayn ski bam [\OO., 
$. SEX. 6. COLOR OR RAGE 17. MARRIED [} NEVER MARRIED [] | 8. DAE/F BIRTH 9. AGE la eon IF UNDER 1 YEAR] IF UNDER 24 HRS. 
it oat bathe 
+ cdl UCL{ |wivowen Dk vivorceo 6-7-1896 é ee 


12. CITIZEN OF WHAT COUNTRY? 


Austria ~ 


‘ae 
10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 
during most of working life, even if retired) 
housewife home Austria 


} 


Urs ofter death. 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
I John Daneliuk Mary Babych 
~ 11S, WAS DECEASED EVER IN U. S. ARMED FORCES? 116. SOCIAL SECURITY NO. |17. INFORMANT Address. 
(Yes, no, oF unknown) {IF yes, give wor or dates of service) 


S 


no o--- Mrs. Rodman Righter, Mt. Airy,Md. 


1B. CAUSE OF DEATH [Enter only one couse perfine for (0). (b}, ond (c). INTERVAL BETWEEN 
ONSET AND DEATH 


mars oomuascuseri, Ceve bi emurhage Lie 


Then pleose remove carbon popers. 


ho FF DUE TO 


veaiatdis if any, which W i th he VW rp CG Gh 


thot the death certificote be executed within 24 hours after death: Page 4 


(p* 


“ 
Nn 
© 
£ 
3 
ie 
= 
o 
a2 
3 5s gove rise to immediote BeeTS) ‘ i 
a5 = se (o}, toting the under- 1 
fee peared 7 . 20 Lyetvs 
foc 4 
22 5° 3 Part tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o}]19.Was AUTOPSY 
=-> <9 } - ? “OR! 
eases six vs nol] 
Fo 5 = [200. ACCIDENT WAS UNDERLYING. . DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 
ee orotate, = [ 200. O_ | 20. ve of 
ring Aas & | OR CONTRIBUTING [J CAUSE OF DEATH 
Zeess © |MIF EITHER, NOTIFY MEDICAL EXAMINER} 
Zstes & [20c. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
2 ips ae Fa} Hour 0. m. While. Not while factory, street, office bldg., etc.) | 
EsErE 3 p.m. 19 Jot work [1] at work [ H 
Oeres 5 
zZ¢ Be 21. | certify, thot | attended the deceased fram.__. Pleo i LA iW S...that { fast saw the deceased 
2 3 F =. 
Be as 3 alive on___}. A a wS*L.., and that death accurred at 307 m, fram the causes and an the date stated abave. 
EOS é 1 A / a) (Street, city or town, stote) DATE SigNED 
<a = jk Pd, _ rn pw : 
te F nettte Jeb WV Aad no 22EN Mahet S$ Dee 5/89 
2o / A - y — \ 
Wes PHYSICIAN'S ‘ | f /y ! ar : / j 
Sees marae PEVnard ©./ Homes LY, : /f-vetevichl Bs fi 2 See. 
= z 4 
io 3 z fa = 2b. DATE THEREOF Wc, NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (Stote) 
> 3 pecil 
= ye 7 
ofo eke ‘BURT 2=11%1959 inganore Unionville, Md. 
i }23. FUNERAL DIRECTOR'S SIGNATURE 


ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURI 
VS AIS (4) C. M. Waltz, Winfield, Md. care DEC 11 '59 Cthen Soak 


1SM 9/SS. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH 5 Sales. 


rand 


13704 


Sa af 
& f 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
2 a: ny . 2. b. COUNTY 
eos Frederick MARYLAND Maryland NY Frederick 
= ° b. CITY OR TOWN (IF outside carporate limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
8 co RURAL ond give nearest town) a ” 
2 32 Knoxvilie years X__Knoxville 
eZ 1S d. NAME OF HOSPITAL (If not in hospital, give street ae / ‘d. STREET ADDRESS e. IS RESIDENCE 
r ¥ 2 y OR INSTITUTION ON. A Rte 
d ves 1] Ne 
BS 2 
5 . NAME OF. First Middle lost 4. DATE Month Doy Year 
& {Ty or pri r E__Rohrback DEATH 12 15 59 
2 5. SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED [1] | 8. OATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


lost birthday) 


e white |woown gg  oworceoO | 1/1/1879 es 
100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Pros housewife own home Pennsylvania U.S. 
f I 3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Jacob Waters Frances Qwens 
1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address. 


{Y¥es, 0, of unknown) {IE yes, give wor or dates of service) 
o> | 


Jesse otaekaated =, Md. 


none 
INTERVAL BETWEEN 


18. CAUSE OF DEATH [Enter anly ane couse per line far (g}, (b}, and (c).] ONSET AN® DEATH 
PART I. DEATH WAS CAUSED BY: OCLUN { Z p ~ 0? 2 
IMMEDIATE CAUSE (a). 
Y 7) C DUE WTAE eee 
Conditions, if ony, which Ltr CRETE a i 


jove rise to i diate 
9 e immedia! miei | 


coute (o}, stoting the under- 
lying cause lost. o 


6 Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
Ole 

3 yes] no] 

© [200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Port 1 or Port I! of item 1B.) 

& JOR CONTRIBUTING [] CAUSE OF DEATH 

& | (iF EITHER, NOTIFY MEDICAL EXAMINER) 

& {20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (County} (State} 

6 Hour a. m. While Nat while foctory, street, office bldg., etc. yy 

= p.m. 19 Jat wark [[] of work 


, crematian, or removal, and in any event within 72 haurs after death. 


21. | certify Wak attended the deceased from fh 2. 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in the funeral directar, 


page 3 shauld be detached for use as the burial-transit permit. Then please remave carban papers. 


5 alive on f peas LI WSF. and that death eae ai LM, eo the causes and on the date stated abave. 
3 esa tree}, city of town, spfte} DATE SIGNED 
oe: ath ahaa) AYL YS. 
& 
eae? || lems opr, Wain B. Carpenter 
& 3 i‘ 220. SUISBS SEMATION. 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county} {State} 
ESP Bs pueyar” [12/17/1959 Locust Valley Ch. of God Cem., Frederick Co., Md. 
2 “QQ_[?3. FUNERAL DIRECTOR'S SIGNATURE ADDRESS ‘Qa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vs AIS (4 aI Gladhill Company, Middletown, Md. pare DEG 21°59 Cuttan & #6 


1 ae ee ak pg gi! OF ae ee 18 . 


c Item 1 254 1-4-60 S7B5 
ay 13798 CERTIFICATE OF DEATH Legs 


18. CAUSE OF DEATH [Enter only ane couse per fine for (a). {b). and (c).} 


CS Chia CO 


INTERVAL BETWEEN 
ATH 


PART |. DEATH WAS CAUSED BY: 
fd . IMMEDIATE CAUSE (o} 


DUE TO 


= . Reg. Dist. No. 
s 2 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. !f institution: Residence befare odmission) 
8 8 9. COUNTY a. STATE b. COUNTY 
= §2 Frederick Maryland P Frederick 
£3 3 b. ae spe {IF outs: ite [e. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
on i 
+ §2 ederic 2 Months fj Frederick 
2 2 2 d. =: Tega (If not in hospitol, give street address) / d. STREET ADDRESS 01S gyn | 
8 . ~ | Edgewood Church Road (Private home) 31 East Third Street YES] NOEX 
5 ea 
2 3 3. NAME OF First Middle lost 4. Date Month Day Year 
a 25 (Type or print BARBARA ALICE SHIFLER DEATH December 28, 1959 
= é 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [_} | 8. DATE OF BIRTH 284 {ie yeors JEUNDER LYEARLIE UNDER 24 HRS. _ 
4 " Female White  |woowedy  ovorceo | 9 Feb 1883 eo rae Tee | Ms: 
‘= a 10a. pee eae lll sg kind hy toh 10b. KIND OF BUSINESS OR INDUSTRY { 11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
3 Joring moat of working jife. even if reli 
Hy = ouse-wor. At Home Washington County Maryland USA 
oe 3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
2 es John W. Sensenbaugh Amanda Hoover 
= 8 Vg, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT Ii> W. mmeadway, 
papier Sar ve wer or ect of service 4 

fal J ° 4 None Mrs. Ima S. Millen, Union Bridge, Maryland 

@ 

g i 

a 

$s 

= 


Conditions, if ony, which (b} Z 4) 
gove rise ta immediote | 


couse (a), stoting the under- 


pls: 
lying couse last. () 


Pant Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)/ 19. pi lespla Hes 
yes [] NO. 


200. ACCIDENT WAS UNDERLYING [1] ‘20b. DESCRIBE HOW INJURY OCCURRED, {Enter noture of injury in Part t or Part 11 of item 1B.) 
OR CONTRIBUTING D CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


ie) 


is certificote hos been signed by the ottending physician ond completely filled i 


poge 3 should be detached far use os the buriol-tronsit permit. 


Zz 
2 
= 
< 
3) 
= 
= 
& 
if 
0 
2 
=< 
a 
a 
a 
= 


ATTENDING PHYSICIAN: The law requires thot the deoth certifi 


by the hospitol or ottending physicion. 


the registrar prior to buriol, cremotion, or remavol, ond in ony event within 72 — death. 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (State) 
b Sp eee While No! while factory, street, office bldg., etc.) | 
40 pw 19 Jot work (] ot work [J ' 
$ 2nd ie that | attended the esol from. Att: ZX |, 1955 Lthot I lost saw the deceased 
3 alive on__ lows M, fram the couses and an the dote stoted obove. 
: ) 10 , o/ ee ADDRESS (Street, city or town, state) DATE SIGNED 
OD pn A Ae gee 
el ste. [52 NAY ALAM is eR coils... eee ee 
Ze mtv, Berard 0. Thomas, Jew 7 _ mas, Ire / PoP en iad oer A ls 
5 £3 720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zac. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. tawn, ar county) {(Stote) 
Zee * BEML ALT Pe“ 12-31-59 Rose Hill Cemete Hagerstown, Maryland 
: 3 
o*o » 
- 23. FUNERAL DI IGNATU! ADPRESS ‘2do. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Ys.Als, \ YR Etchison & Son, Frederick, Maryland [tec 30°59 Clan Ht 


el 


Poge 4 should be 


Hor. 


G 


If ony delay i necessary, please exe 
the Chief Medical Exominer’s Office olang with form PM3. Poge 5 moy be retained for your | 


in 24 hours ofter death. 
ive Pages 1, 2, ond 3 to the funeral 


ficote, writing the word “‘pending™' in pencil in Item 18. 


& 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-tronsit permit. File poges 1 and 2 with the registror prior to burial, cremotion, 


Pees 
EBBE 
ese 
Be G5 


TO DEPUTY MEDICAL EXAMINER: This certificote should be executed w 


YS. AISME(5) 
5M 9/55 


x 


I 


. 
\ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 iP 
: APICAL EXAMINER'S CERTIFICATE OF DEATH 18706 


Reg. Dist. No. 
1, PLACE OF DEATH Frederi ek 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before odmission) / 
COUNTY + 
<P masnano || ° SE Virginia b COUNTY Frederick 
b. CITY OR TOWN If ovnide corporate limits, write RURAL ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
be id Lander g > 
Stevens City x IX 


e, 1S RESIDENCE 
ON 


d, STREET ADDRESS. 
A FARM? 


d. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress} 


Camp along Potomac River a ves] nota 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
Treerim  CHARTES F SNOOTS fam = 12 27 1959 


5. Sex 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED []] 8. DATE OF BIRTH 9. AGE a IFUNDER 1YEAR] IF UNDER 24 HRS, 
Male White  |wowpr ovorceot) | 5-10-1909 fe) Sa. ad ae 


10a. AL See ihees nd of ot done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
uy im in if retin 
) Seetiory Furniture Virginia U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Alonza L.Snoots Katie Belle Jenkins 
Ture eddachod ere IN pees Re Sc 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
Bite) wees $220=102591I7 Mrs.Lettie Wetzell,Strawsburg, Va. 


INTERVAL BETWEEN 
ONSET AND DEATH 


Minutes 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b}, ond (c).] 


PART. DEATH MeDIATE cause (gy) _COPOnary Occlusion 
Mend, J DUE TO 
Conditions, if any, which t) 


gove rise to immediote coue 
(0), stoting the underlying DUE TO 
couse lost, | . 
3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/ 19. nae Pea 
s Mes Oo no 1) 
© [200, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of inj: in Port I Port It of it 18. 
& | PRIMARY C] or CONTRIBUTING CI Se ee are) 
§ | Cause OF DEATH. 
=f See eee ees eS Fee 
& [20c. TIME OF INJURY Month, Day, Year _[20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, [2 Cioran) (County) (rote) 
8 Hour 9, m. While Not while foctory, street, office bldg., et 
= p.m. 9 ‘ot work [[] ot work 


21. I certify that | took charge of the remains described above, held an Autopsy a Inspection PR], Inquiry i], and find that 
death resulted from: Natural couses FQ, Accident [], Suicide [1], Homicide [], Undetermined cause []. 


tiie JL Po eae e rk p, SHIEF MEDICAL EXAMINER [7] Lies t 2) 
A ASSISTANT MEDICAL EXAMINER [7] 12/27/1959 


EXAMINER’ 
NAME tyes) R.O homas DEPUTY MEDICAL EXAMINERES. 
To. Retail 2b, DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, of county} {Stote) 
uria & Lutheran © son, Maryland 


15 ey jOR'S aE ADORESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S sit INATURE 
OZ — Brunswick, Maryland vare YAN 4 60 Clihua £ 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rh % "4 ee 
U7 
13738 CERTIFICATE OF DEATH ee 
2 betes RESIDENCE (Where deceased lived. f institution: Residence ae ee 


1. PLACE OF DEATH 
0, COUNTY fy z; Ef shee A mannan |] HE AY b COUNTY, FE 
FEA CFL CLN Le 


b. CITY OR TOWN (IF outside corporate limits, write | c. Py OF STAY IN Yb] c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town] 
RURAL ond give nearest town) 7. 


{Te : Ad ak | AM L1le eC £0, 


Z NAME OF HOSPITAL (If not i in hospitel, give ve ie d. STREET ADDRESS ~y e. IS RESIDENCE 
Prey ee > ON A FARM? 
Sky € 
4. DATE Month Day Yeor 


ae ole eo cmee ves ] NOL 
3..N, First, - 4 A Lost 

Necenstb af 

Geos tenl oa CO! ee? Ae 11e Spe Sat ae y 2 ri 19 4 


led with 
ae 
ss 


e funeral director, 


ursafter deoth. Page 4 


Pages 1 and 2 shauld be fil 
x 


5.5K 6. COLOR OR ze 7 re NEVER MARRIED [] |@. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR IF UNDER 24 HRS 
Va. nm ; / lost birthday) [ Months} Days | Hours] Min. 
a ‘4 wivowen [] DIVORCED Ma bk. 22/9 06) S59 
a To. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Be joripg most of working life, even i retired) + 2 Zi } de 4 hy 
og 5 NALS Ke —=S | Fr-< 24 ers < Cax| A] 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


4s Lo os Baa re airret T.. aOeowe ae 


ned by the ottending physician and campletely filled in 


The law requires thot the deoth certificate be executed within 24 hai 


_.._M, from the couggs ond on the dote stoted obove. 


4, {0 ADDRESS (Street, city of town, fate) DATE SIGNED 
ACTUAL v k f MS f 
SIGNATUI MD ree ¢ CL, 


PHYSICIAN'S 
NAME (Type) 


o: 


TO FUNERAL DIRECTOR 


NAME OF CEMETERY OR CREMATORY , A agit {City ‘ign ‘or county) 
: Ae al AYA reds Cos 
i 24b. REGISTRAR'S SIGNATURE 


Cuithen £. Mrasne 


} AF Se 
38 "WAS DECEASED EVER INU, S. ARMED FORCES? [16, SOCIAL SECURITY NO. mane ee 
Es ey, &F, unknown) {If yes, give wor or dales of service) G : Ve i; J 
oan é agi \ . 
gh | iYpY-ESEF Adre Lo mip Le-L4 ; 
iz = 18. CAUSE OF DEATH [Enter only one couse lige for {o), (b), ond (c). PALE Rete detialaae) 
ay PART I. DEATH WAS CAUSED 8Y: ORD peardimccalen d Pi Sj DEATH 
Ss ‘ IMMEDIATE CAUSE (0 = 
£0 Ef?) = , 
e¢: Lf 2 DUE TO b 
22 Conditions, if ony, which fy ag. ¥ > 
Eo gove rise to immediote 
gc couse (o}, stoting the under. ( DUE TO 
Ban lying couse lost. (c), 
fee 
se52 3 Parr Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
LOLS aq |= 
ages 0 |s yes] No 
Hogs = | 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Sets s & | OR CONTRIBUTING L] CAUSE OF DEATH 
Ze225 © | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sszss & 2c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED —|20e. PLACE OF INJURY (Home, eau ee (City or town) (County) (Stote) 
=>5° es a Hour o. m. While Nar while’ foctory, street, office bldg., 
zsi?sé g 19 lot work [F] ot work 
Og red 
Z$En= t/| attended the deceosed from /.¢_ ol (aS IZ thot | last saw the deceased 
ree 6 : 
Zoey 
Gla o 
EOS 
o 
2 
ae 
3 
o 
2 
5 
o 
rn 
a 
° 
a 


the registror prior ta buri 


TO HOSPITAL 
moy be retail 


123, FUNERAL DIRECTOR'S SIGNATURE 


Charhes £ 


24a. REC'D BY fied 


sae 
Te pate DEC 1 4°59 


4 


Pri’ 
zy 
La 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13709 CERTIFICATE OF DEATH 


13708 


Reg. Dist. No- 


he. 
y 
= 


sé 
3 I Ay Gin aee : 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
£3 * Frederick manviano || ° STATE Maryland BCOUNTY Frederick 
a) 8 b. AURA ve Sue ee limits, weite | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
5 : 
$2 Wrederick 8 Years / Frederick 
2 fe} d. NAME OF HOSPITAL [if not in hospitol, give street oddress) , @. STREET ADORESS e. IS RESIDENCE 
£5 = 7 

e: LSU BASE" Sixth Street d 131 East Sixth Street oa 

‘4 

- o 


a aan Fiest Middle Lost 4. ae Month Day Yeor 
(yes briptin) JESSE BROWN SPANGLER DEATH December 27, 1959 


ADDRESS: 
- Re Etchison & Son, Frederick, Maryland 


‘= 


Py 
o 
oO 
2 
‘2 
g 
a 
& 
a) 
£ 
5 
oo 
>, 
a 25 
c Es 
es 5. SEX 6. COLOR OR RACE |7. MARRIEDIKNEVER MARRIED [.] |B. DATE OF BIRTH 9 AGE (In een IF UNDER 24 HRS. 
> ca irthda; A 
z Tone Male White wipoweo [] pivorceo [ 27 Jan 1907 Ey) ye es ices aie: 
a3 
2 Fae 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
3 88s during most af working life, even if retired) P 3 3 
S$ Bes ar Detective Agency Floyd County Virginia USA 
Hi 
g 58s 13. FATHER'S NAME 1a” MOTHER'S MAIDEN NAME 
g 28s - James E. Spangler Roseabelle Spangler 
Zee 
= 2 é 3 Va WAS. ee an 0. $. ip itn 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
= jax, 08 oF orl nom Pedant iat a ee 2 
& ots { pi We 212-2h-5453 |Mrs. Bonnie R. Spangler (Same as item #1) 
da mie f 
2: ge 1B, CAUSE OF DEATH [Enter only one couse per line for (0). (b), ond (c).] INTERVAL BETWEEN 
o Eas PART |. DEATH WAS CAUSED BY: Gee : 3 Cia ONS RUD eal 
PE = 12g, f MMEDIATE CAUSE (o eae ea 
Sree 4 7 DUE TO é 
£ >. 
= 8 > Condilions. if ony, which 
3 BES gove rise to immediote a 
lene couse (0), stoting the under. ( CUETO 
<i ae =? lying couse lost. (©). 
S16 ove iMgingeeoute Leet.» 
Bes a 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART T(o)]I9. WAS_ AUTOPSY 
= Be Q - 
fe < 
ef535 a ves] Nok] 
= = = 
Kot 2 § © [ 200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of item 18.) 
eae & | on CONTRIBUTING CJ CAUSE OF DEATH 
< is Ze io} GO [UF EITRER, NOTIFY MEDICAL EXAMINER) 
Ssees G [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
= omoe S a Hour o.m, While Not while factory, street, office bldg., etc.) | 
Ese aay F p.m. 19 lot work [] of work [} ' 
OF, 5 r - i 
rd ei 23s 21. | certify thgt | attended the deceased from____Ja__/___--. WES, tf 2.7, 19. SF.that | lost sow the deceased 
ol<?. . 7 = 
Zee 3 5 alive on... o etyaaca ol 2S F., and that deoth occurred ot b22 204 yy, from the causes and an the date stated abave. 
E208 ADDRESS (Street, city or town, stote) DATE SIGNED 
22 8 3 SIGNATUR eC mo, 220 Ne Market St. 29 Dee 1959 
0 Sk . 2 ee ee SS ee SS eee ae ee 
apees MAREANS Rex R. Martin, Me De Frederick, Mds 
0 Rt Se BR ae Se ede a ERR a aes a. eee ee em 
$ 22°°R 70. BURIAL, CREMATION, | 2b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) {Stotey 
E52Ps Buea Se | 72-30-59 Mount Olivet Cemetery Frederick, Maryland 
2 eS + 23. FUNERAL DIRECTOR'S SIGNATURE 240. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
y 
H 


2a 
S 
o 


DATE fy Q '59 Oth f Fiat 


re 
= 
ga 


© HOSPITALOR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after deoth: Page 4 


aol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4 9 CERTIFICATE OF DEATH 


cmt 


18709 


aa f Reg. Dist. No. 

3% i 
z r iy apt eilbiielly a3 Paes RESIDENCE eperes deceased ik If institution: Residence before eH) 
fo aes ‘ 2. j B. COUNTY V+ 4 
32 ta hte BP beaghhers AA OE Dk 28 At LE 
Bo b. CITY OR TOWN (If aulside corporote Howes write | ¢. LENGTH OF STAY IN 1b c. CITY OR Tt {If/qutside corporote limits, write RURAL and give nearest town) 
so _ RURAL ond give nearest town} “ * 
33 ak Ly A wait 
exe d. NAME OF ‘OF HOSPITAL (If net in Fain ava street address) } , od. STREET ADDRESS e. 1S RESIDENCE 
=a OR INSTITUTION ON A FARM? 

Ne i yes [] No (g—— 


& 
> 
~ 


te has been signed by the attending physician and completely filled i 


page 3 shauld be detached for use as the burial-transit permit. 


6 3. NAME OF fi Middle tost 4. DATE Month Doy Yeor 

= DECEASED KEA ° OF a 

3 (Type or print) E rd E A On VE, DEATH 9 65 
3 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED [Z}] 8. DATE OF BIRTH 9. AGE (In years 


“ birthday) 


wipowep [} oivorced (} Af LX g. i b4¢ ye. 


10a. USUAL eee (Give kind ‘of work done] 10b. KIND OF BUSINESS OR INDUSTRY 0 BIRTHPLACE {Stote or fareign country) 


12. CIZEN OF WRAT COUNTRY? 


1) CAUSE OF DEATH [Enter only one couse per 


INTERVAL BETWEEN 


for (9), {b), and (c).] 


@ 

ae 

of during most ob working life, even if retired) ; - ‘ ay : 
23 Tere [eS ee ae nS. 
$3 14. MOTHER'S MAIDEN SAME 

ee a cell Lc i Antal! t, SLi De 

23 OGIAL SECURITY NO. |17. INFORMANT Bare 

a8 - 05~ Dre Varad, Ab tite, ie lt. JO. dU 
Gs 

a 

$s 

€ 


2 ) ONSET_ANO DEATH 
= PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0), f regrtbedt fared Reh 2 oon 
ip é DUE TO 
Conditions, if ony, which rs Deleware Cy 
gove rise ta immediate 
couse (0), stoting the under ( DUE TO 
lying cause fost. re) 


Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifa) /19- NEL Set 
yes—] no) 
20a. ACCIDENT WAS_UNDERLYING (J 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part 1 or Port Il of item 1B.) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy. Year |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City ar town) (County) (Stote) 
Hour 0. m. While Not while factory, street, office bldg., etc.) | 
p.m 19 Jat werk [] ot work H 


21. certify that | attended the deceased fram.___________--_-___. Nigar. to eet, LN, ws 7, that I last saw the deceased 
alive on___ 1s and that death accurred at. 7.50. _P:.M, fram the causes and an the date stated abave. 
! t x 7 Wel (Street, citgror Es oe DATE SIGNED 


MEDICAL CERTIFICATION, 


by the hospital ar attending physician. 


ECTOR: After this certifi 


ACTUAL a 
SIGNATUR LAL 


| frais 777 he ThEAtOn 


the registrar prior ta burial, crematian, ar remaval, and in any event wi 


- 
e< 
[4 
33 F220. BURIAL, CREMATION, | 22. DATE THEREOF Ze. NAME OF CEMETERY OF CREMATORY 22d. LOCATION, {Cily, town, or county) (Stote) 
co 2 Cee iseecty) ee 
£6 Oar Ore 
- Y Jia REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 
SAIS (4) ‘, 
15M 9/55 ‘ DATE DEC 2.9.'99 Clathus fF alee 


oa 


13721) 


' MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pe 43710 CERTIFICATE OF DEATH hy ae 


te 
8 : A pertiat aae eel & Lh dats taiasen (Where deceased lived. If institution: Residence before admission) 
tig e o b. COUNTY 
32( Mi Frederick MARYLAND Maryland Frederick 
z=) b. CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
s 8 RURAL ond give neorest eat s 
$2 Frederick Ll Fredertdk 
wu d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
& a OR INSTITUTION / ON A FARM? 
1 106 West 12th Street ves (] No OB 
rE 
° 3. NAME OF “Fint, , Midd Lost 4. DATE Month Ye 
= DECEASED. : 4 OF ae yu bs 
Fa (Type or print) < oy SS AA DEATH is hep eo 19: 
3 $. SEX 6. COLOR OR RACE |7. MARRIEQUERENEVER MARRIED (J | 8. DATE OF BIRTH 9. AGE (ln veo IF UNDER | YEAR] IF UNDER 24 HRS. 
S rthday) Min. 
Female White = [wiooweof _—oworceo | 12 —1 1911 hs ya. eal - 
Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 


Store Frederick, Maryland U.SeAe 


13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Edward lewis Carrie Gossnell 


a WAS. seed A) U. Be — Roncess 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
is ns eidnnoea Pell Ue oa nalts 
0 21),~10-3331 | Mr. Austin A. Summers 106 W. 12th St. Frederi 


18. CAUSE OF DEATH [Enter only one couse per line fer (0), (b), ond INTERVAL SERRFEaNY 12 


PART 1, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (o] 


DUE TO. 


Then please remave carbon papers. 


Conditions, if any, which (0) 
gave rise to immediote 

cose (0), stoting the under- UE TO 
lying couse lost. ) 


Past 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
yes(] No Ge 


200, ACCIDENT WAS UNDERLYING 11 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port ! or Port Il of item 1B.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c, TIME OF INJURY Month, Dey, Yeor } 20d. INJURY OCCURRED 20e. PLACE OF INJURY {Home, farm, | 20f. (City or town) (County) (Stote) 
Hour o.m, While Not while foctory, street, office bldg., ete.) | 
p.m. V9 fot work (J ot work T ‘ 


21. | certify thot -ottended the deceased from_<kf277———, 19.2.9, to... SARC. Ce, 1925S Ahat | last saw the deceased 


quires that the death certificate be executed within 24 hours after death. Page 4 


MEDICAL CERTIFICATION 


, cremation, or remaval, and in any event within 72 a death. 
bag | 


‘OR: After this certificate has been signed by the attending physician and completely filled in 


y the haspital ar attending physician. 


page 3 should be detached for use os the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law re: 


3 alive an. 2% and that death accurred a! al SF fram the causes and an the date stated above. 
a . ADDRESS (Street, city or town, stote)/ DATE SIGNED 
Pa 2 ACTUAL 3 ; 2 : 4 
me 3 » | |signaruri : Mog. es Lita Sec, U fey 
a ; — C 
‘9 5 ‘ PHYSICIAN’: Z\ } : 4 & 
eg it ome 4 7 (SR 1e Pe aN Fe eo 
SY° Ro. BURIAL CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 
> = if 
Pees Burt 12-9-1959 Mt. Olivet Cemetery Frederick, Maryland 
e ADDRESS 2a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
Vea) g ' Frederick, Maryland DATE _p 159 Onthun £ FOous 


——-——,* 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 . Abe 
13713 CERTIFICATE OF DEATH 137i 


Reg. Dist. No. 


7 CE OF DEATH ived. ion: Residence bef dmission. 
“MERO"  Prederick arany |S RERAB GARE", Siew HBSS SIE 


eel 


b. CITY OR TOWN (If outside corporote limits, write] c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 


Bruns Life Brunswiek 


d. NAME Of HOSPITAL (If not in hospitol, give street oddress)  d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION f ON A FARM? 


11 Terrace Avenue 11 Terrace Avenue ves D1 Noi 
. NAME Of} 


F First Middl lost 4. DATE Month Ye 
DECEASED ‘% — ! jon Day fear 


(Type or print) Marion ae albott DEATH 12 20 19 59 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


lost birthdoy) : 
Male | White |weowoQ _oworcengf.| 9-26-1905 Se eee 


10a, USUAL OCCUPATION (Give kind of work done/10b, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
erk Restaura: Maryland 
3. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


enry Talbott Minnie Holtman 
15. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT 
Denes Gace]? dgrieiMpeatererdneeeteerncs 
No | _ 3 a 
18, CAUSE OF DEATH [Enter only one couse per lis . EN pained) 


PART 1, DEATH WAS CAUSED BY: 7 y y 
IMMEDIATE CAUSE (o} 


js an 
Ha}, DUE TO 
Conditions, if ony, which (b) 
gove rise to immediote 
couse (0), stoting the under- (| OUE TO 
lying couse lost. (c) 
Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1()|19. WAS AUTOPSY 
yes] NO 


he funeral director, 


Pages 1 and 2 should be filed with 


a 


ousssafter death. Page 4 


& 


led in 


Then please remave carban papers. 


20a, ACCIDENT WAS UNDERLYING (1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) {County) (Stote) 
Hour o. m. While Not while foctory, street, office bldg., etc.) | 
Pm, 19 lot work (] of work 


MEDICAL CERTIFICATION 


a 1] we 
21. 1 certi hake, 19. het ta_f [Ld AD 19 Mat | last saw the deceased 


alive an_ a hat death accurred at. ¥__M, fram the causes and on the date stated abave. 


ADDRESS (Street, city oF to DATp si 
ACTUAL / 
SIGNATURE. SI a oT Ga cme a ET allaees Sade 


PHYSICIAN'S J.G.F.Smith 12/2 1/59 


NAME (Type) 


: After this certificate has been signed by the attending physician ond campletely f 


2 
= 
a 
ae 
= 
= 
5 
3 
8 
g 
3 
o 
oo 
2 
oO 
i 
5 
8 
< 
$ 
8 
3 
2 
3 
3 
= 
3 
= 
= 
5 
3 
<a) 
e 
2 
# 
z 
= 
ce 
rd 
2 
x 
z 
cc) 
= 
a 
= 
Fa 
iz 
= 
< 


€ 
5 
“2 
= 
2 
& 
> 
i 
uu 
2 
£ 
% 
5 
3 
is 
8 
2 
‘i 
£ 
> 
2 


8 


TO FUNERAL DIRECTOR: 


720. BURIAL, CREMATION, | 220. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (Stote) 


Burial” (12-22-1959 | park Heights Brunswick, Maryland 
23. FUNERAL DIRI RS SIGNATURE ADDRESS 24a, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
VA £4 Zot Brunswick, Maryland pete ick tan £46 


the registrar priar to burial, crematian, or remavol, ond in any event within 72 haurs after death. 


poge 3 shauld be detached far use as the burial-transit permit. 


moy be ret 


TO HOSPITA! 


the Funerol director, 
shauld be filed with 


2 
re} 


cod 


hd 


Pages 1 a 


eqrbon popers. 


Then pleose remo 


by the hospitel or attending physician. 
ECTOR: After this certificate hos been signed by the ottending physicion ond completely filled it 


© HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge & 


moy be ret 


TO FUNERAL’ 
the registror prior to burial, cremation. of removol, ond in ony event within 72/ha 


page 3 should be detached for use os the burial-tronsit permit. 


eee 
Ba 
zy 
Sa 
aes 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
13711 CERTIFICATE OF DEATH ere re 
iy eth 2 RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
Frederick Eee) * wa Maryland = SUNY Frederick 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 


1, PLACE OF DEATH 
eo. COUNTY 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


Frederick Years ‘ Frederick 
a. NAME OF HOSPITAL | {lf not in hospilol, give street oddress) @. STREET ADDRESS —— #15 RESIDENCE 
Frederick Memorial Hospital , East Church Street ves [J NO 
3. NAME OF First Middle low 4. Dare Month Yeor 
{Type oF prin) MARY EDITH THOMAS DEATH December 93, 1999 
5. SEX 6 COLOR OR RACE |7. MARRIED [.] NEVER MARRIED [KJ |®. DATE OF BIRTH 9. Pe {In yeors R]IF UNDER 24 HRS, 
2 ae Months| Days | Hours] Min, 
Female White [woowenQ) —_oworceo | June 3, 1881 6. 


12, CITIZEN OF WHAT COUNTRY? 


11. BIRTHPLACE (Stote or foreign Lf 


¥Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 


Secretary Dr. Office Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Cephus M. Thomas Lauretta E. Schaeffer 
eae are rene em 16, SOCIAL SECURITY NO. [i INFORMANT ; 707 Brisatrood, Road 
ie [ee Mrs. Ruth T. Maisel, paltimore 29, Maryland 


ve, CAUSE 5 DEATH [Enter only one cou: 


ve per line for (0}, (0), ond aa INTERVAL BETWEEN 
PART 1, DEATH Was CAUSED BY: an teen - Lrousdtuler bis» 
IMMEDIATE CAUSE {o} Sethe Cord 


Y DUE TO Dharzece icils 
Conditions, if ony, which (b) 
i te 


stoting the under. ( CUETO 
lying couse lost. {c) 


= Panr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 

i= on 

Ss ves KK No 0) 

= [200. ACCIDENT WAS UNDERVING [J | 20. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 

& | OR CONTRIBUTING L] CAUSE OF DEATH 

& | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

A 

& [20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, ; 20F. (City or town) {County) (Siotey 

3 Hour 0. m. While Not while foctory, street, office bldg., etc.) iH 

= p.m. 19 Jot work [J of work (J H 
21. | certify that_| ottended the deceased from... ——————.____, 994, w/Zf/23 921 thot | lost saw the deceased 
olive on. 4H L/ AL. i death accurred at L029 SAM, fram fac causes and on the dote stated above. 

ADDRESS (Street, city or town, stote) DATE SIGNED 

SIONATUR “xo Professional Building 12/2/59 


Akwetiyes,__ Charles H. Conley, JrsjM. D. Frederick, Maryland) 


Ae 
Ro. Peay, Pine 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
; 
Burtat” | Dec.26,1959 Mount Olivet Cemefery Frederick, Maryland 


23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2do. REC'D BY REGISTRAR | 2db. REGISTRAR'S SIGNATURE 
M. R. Etchison & Son, Frederick, Maryland 


DATE py 


A-wk-—Fhs 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
pee oF 1 Q7MMBPICAL EXAMINER'S CERTIFICATE OF DEATH 


HEALTH DEPT. | hace OF oratH f 2, USUAL RESIDENCE (Where deccored lived. If inlitution: Residence before edmiuion) 
" ©. COUN Frederick marvin || ° STE Maryland b couny Frederick 


b. CITY OR TOWN it evnide corporate min, wie RURAL ¢. LENGTH OF STAY IN tb ©. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
Ln Goeeetes i 
rural Smithsburg 13 yrs rural Smithsburg 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) bi . STREET ADDRESS : 16 IS RESIDENCE 


DAL erie 


wei, - a. pate Pe Sani ” 0 ear 
{Type or print) Tracey DEATH Dec. ale] 19 59 
5. SEX 6. COLOR OR RACE |7- MARRIED oO NEVER MARRIEO 8. DATE OF BIRTH 9. AGE Ile yor a UNDER TYEAR’ iF UNDER uM RS 


Male White wiooweo [J _oivorceo [J Apr. 12, 1916 Bon. bongs) Mer phe 


¥Oo. USUAL OCCUPATION (Give kind of werk done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote or loreign country) ‘iz. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retir 
UeSehe 


Laborer Lumber factory Smithsburg RFD 1, Md. 
13. FATHER'S NAME 24 ~ «|. MOTHER'S MAIDEN NAME ‘4 x 


Peter Tracey 
15, WAS OECEASEO EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT 


f¥e1, 0, #7 anksown) | {il yes, give wor or dates of tervica) 


es Ww II 216-1)-6001 Peter Brey Smithsburg, Mde 
18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c).] = 
rorceouaserer Cont bona Cow Pals 


100. Ove TO 
Conditions, Hf ony, which eL_ Ee 6. Q Q Dron os we MeS 
gova rise to immediote couse 
{0}, stoting the undertying( OVE TO 
couse fost. (a 


PART I1, OTHER SIGNIFICANT CONDITIONS CONTRIBUT! iG TO DE TO DEATH 6: BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 140) 19. WAS AUTOPSY 
YES 


If any delay is necessary, please 
i @ 


"s Office alang with form PM3. Poge 5 may be re 


TO FUNERAL DIRECTOR: Page 3 should be used a3 a buriol-tronsi? permit. File pages 1 and 2 with the Stat 


4 within 72 hours after death. 


. Give Pages 1, 2, and 3 ta the fun: 


INTERVAL BETWEEN 
ONSET AND OBATH 


in pencil in Item 1 


MED? 


r nol 


REAL CAUSE WAS 0b. DESCRIBE HOW INJURY OGCURREP (Enter notuge of injury ip Port tor at Wo ~ ao ee eS 
‘or CONTRIBUTING CJ a ) ee 
EATH. 2 LQ Naval OND 
5 


0c. TIME OF INJURY Month, Doy, Yeor | 20d, INJURY occuRrty LACE OF INJURY (Home, ce ous Raat town) (County) - ar 


= $e Dee it Fe 54 cl Not i 2 factory, street, office bidg,. etc. S. a Ee Mud. 


Inquiry (J, and in my 
opinion death resulted from: Natural causes [[], Accident PRL Suicide [], Homicide a Undetermined manner (] 


ig the ward ‘pending 


MEDICAL CERTIFICATION: 


cote, wri 
worded ta the Chief Medical Examiner 


CHIEF MEDICAL EXAMINER [7] aoe Ne 


ASSISTANT MEDICAL EXAMINER (_} 


DEPUTY MEDICAL EXAMINER A 


220. BURIAL, CREM DATE T SF ‘| 2c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City. town, or county) 


‘burial ” 12-13-59 Bethel Church Cemete Garfield, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE ADORESS "D BY REGISTRAR i REGISTRAR'S SIGNATURE 


Scott Fe _Minnich & Son, Smithsburg, Md.| oar | ee 


ACTUAL 
SIGNATURE : Mans a M0. 


o 


EXAMINER'S 


or ils designoted ogent, priar to burial, crematian, or removal, and in ony ev 


execute the 
4 should be 


€ 
5 
y 
~ 
c 
% 
i 
a 
£ 
z 
3 
3 
fa 
g 
3 
3 
2 
2 
oO 
% 
2 
8 
Pe 
s 
Z 
e 
& 
£ 
= 
< 
Pad 
ey 
S 
< 
g 
a 
g 
= 
2 
5 
& 
t=) 
° 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 LM 
13741 CERTIFICATE OF DEATH am, Loed4 


Reg. Dist. No. 


oe 


SF 
S 3 5 eal dal) a Usa RESIDENCE (Where deceased lived. If institution: Residence before admission) 

8 8D 3. DB anim b. COUNTY 

£ 32 FRE ERICK. MARYLAND BID Fy fy EDERIC/. 

eo 80 b. CITY OR TOWN (If outside cocporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY et TOWN (If outside carporote limits, write RURAL ond give nearest town) 

4 s RURAL 7 oy i) t town) fy g Pan Sf —_— 

2 5 WAR KET BOFRS WK WEW AARKE 

eS: d. NAME = oan (if not in hospitol, give street oddress) dd. STREET ADDRESS e. IS RESIDENCE 

iy OR INSTITUTION ‘ON A FARM? 

PA yes [] No [~~ 
=) 


3. LS) aga First ; Middle sat: “i Month Yeor 
(Type or print) St f LWA \t ,: EA DEATH De cem ber vs 19.5% 


Pages Trond 2ichaild be 


: After this certificote hos been signed by the ottending physician ond completely filled in 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE {In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
4 } last birthday) Doys ioe 
FE Al. ng Wh wipowen fj“ vivorceo [] E EB /é - IF 72. OT Eg 


100, fa OCCUPATION (Give kind of f. done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if, retired) pe a 
HOUSE WERK H OM E- Ath USA. 
14, MOTHER'S MAIDEN NAME 


TY S UY BERG SARAH SHIPLEY 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? A SOCIAL zee NO. 
MWS bhBER VARDSELBE ViwUARKEL A 


(Yes, #0. oF unknown) (If yes, giva wor or dates of service) 
INTERVAL BETWEEN 
ON, 


T AND DEATH 


leath. 


= 


—— 


18, CAUSE OF DEATH [Enter only one couse per line for {a), (b), ond (c).] 


WEA DiS ee rier jo Sclerowie Cavdiovescvla- 


re ie DUE TO 


Disease 


Then pleose remove carban papers. 


21. | certify that i ae the deceased from Ani v7, to__ akin hha. WSithat | last saw the deceased 
ws , and that Bean accurred at_' 


ACTUAL ae ath Celeell 


alive an__ SM, fram the causes and an the date stated abave. 


? A CIORESG(Sirearrelty or oom Miche} DATE SIGNED 


teed 


TENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 ho 


ions, if ony, which o 

gove rise to immediote 

couse (0), stoting the under: ( DUE TO 
¢ lying couse last. to 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
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d. NAME OF HOSPITAL OR INSTITUTION [IF not in hospital, give street address) Jd. STREET ADDRESS e SEPA 
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